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DEHYDROCHOLIN 8B.D.H. 


For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. 
Dosage of three tablets three times a day 
is recommended. 
Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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PUBLICATIONS 





JUST PUBLISHED 
A NEW (SECOND) EDITION OF 
TUBERCULOSIS OF BONE AND JOINT 


by the late G. R. GIRDLESTONE 
Sometime Nuffield Professor of Orthopedic Surgery in the University of Oxford 





and 


E. W. SOMERVILLE, M.B., F.R.C.S. (Ed.) 
Orthopedic Surgeon to the Wingfield-Morris Orthopedic Hospital, Oxford 


Contents include : General Considerations—Diagnosis—General Treatment of the Disease 

—The Local Treatment of the Disease—Operative Treatment—The Hip—The Spine 

(Pott’s Disease)—Pott’s Paraplegia—The Knee—Sacro-iliac Joint—Ankle—Tarsus— 

Metatarsus and Phalanges—Shoulder—Elbow—The Wrist—The Hand—Tuberculosis of 
Skeleton and Lung Combined—Appendix—lIndex. 


322 pages 260 illustrations 45s. net 


OXFORD UNIVERSITY PRESS 






































The Role of the Vitamins in Dermatology 


: | | 
S F R | B A C Although vitamins are sometimes prescribed 


needlessly in the treatment of skin conditions, it 


SOLUTION TRADE MARK is generally agreed that the skin may be affected 


by vitamin deficiencies. 














For the Storage and Sterilisation Of the skin disorders caused by vitamin B 

of Surgical Instruments, complex deficiency, those associated with certain 

tropical diseases, such as pellagra, are perhaps the 

Hypodermic Needles, etc. most commonly encountered, but minor degrees 

. of B vitamin deficiency affecting the skin_are not 
infrequently seen. 





Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
teribac destroys both B. Coli and 
Staphylococcus Aureus 


In prescribing supplements to compensate 
for vitamin B complex deficiencies connected with 
skin affections, it is said to be advisable to ensure 
that the whole of the group is administered. 
Marmite yeast extract is a convenient source of 
the B, vitamins; it supplies riboflavin (1°5 mg. 
per 0z.), nicotinic acid (16°5 mg per 0z.), pyridoxin, 
pantothenic acid, biotin, folic acid, inositol, choline 
and p-aminobenzoic acid. 


DESCRIPTIVE LEAFLET SENT ON REQUEST Mm A RMITE 
A product of 


cast e2xKtTect 
CLAY & ABRAHAM LTD io : | 
Manufacturing Chemists, LIVERPOOL, | 7 Literature on application 
Obtainable from chemists and grocers 
ESTABLISHED 1813 


20 oz. bottles 3/- ; 80 oz. bottles 10/- 


























Special terms for packs for hospitals, welfare centres and schools 


OA 149 


























The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C. 
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ABLANODS 
THYROPHEM 


T A B L E T % A preparation in new form for use 


under medical adv.ce, in the treatment 
of adiposity. 
cACH TABLET 
CONTAINS 


Dextro-Amphetamine Sulphate 


5 mgm. Thyroid B.P. Gr.} 


Packed in bottles of 50, 100, 
500 and 1000. 


» Write for Literature and samples to :— 
Faapene : Tiere: THE ARMOUR LABORATORIES 
CLERKENWELL “ARMOSATA-PHONE”’ (ARMOUR & COMPANY LTD) 
9011 London LINDSEY STREET, LONDON. E.C.! 

















Ls Sree a | Fadcenttins 


imaqgsorbemt 


POWDER and TABLETS 


Samples and literature on request 


KAYLENE LIMITED 





Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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Breaking Point 





When taut overstrained nerves give 

way after prolonged emotional stress, 

the steadying and restorative properties 

of ‘BEPLETE’ are especially valuable. 


Nervous tension is relaxed, and the impetus 





given to essential metabolic processes 


promotes an early return to full health. 


. h | J t ? A new preparation containing 
B ¢ p e e phenobarbitone and Vitamin B-Complex 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. Nyeth 























/ Ndeen wa hale herapy 





LTHOUGH acetylsalicylic acid is one of the most popular and 

effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irritating 
the gastro-intestinal tract. 
‘ Alasil’, however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘ Alasil’ combines acetylsalicylic acid 
with * Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 
For these reasons ‘ Alasil’ is an analgesic, antipyretic and antirheumatic 
which can be administered with complete confidence in all the conditions 
in which such an agent is indicated. It is so well tolerated that its use 
can be continued to the desired extent. 


Al lf 
A supply for clinical trial with full descriptive literature sent om request 
A. WANDER LTD., 42 Upper Grosvenor Street, London W.1. 


A Product of the ‘Ovaltine’ Research Laboratories 


As ‘Alasil’ is @ purely ethical product and not advertised to the 
public, it can be prescribed under the N.H.S. om Form E.C.10. 
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TUBERCULOSIS RESEARCH 


for those with special facilities 


for the evaluation of 


isonicotinic acid hydrazide 


initial supplies of 50 mg. tablets 


(scored) are available from 


ORGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LONDON, W.C.2 


Telephone : TEMPLE BAR 6785/6/7, 0251/2. Telegrams : MENFORMON, RAND, LONDON 
































Introducing a new preparation 
for Exudatory Dermatoses 
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Literature and samples of this elegant water miscible cream are available 


SCIENTIFIC 
SCIENTIFIC PHARMACALS LIMITED PUARMACALS 1 EDEN ST. HAMPSTEAD RD. LONDON, NW1 
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TRADE MARK BRAND 


ISO NICOTINIC ACID 
HYDRAZIDE 


This new anti-tubercular agent is now being 
manufactured in this country under the brand 
name: MYBASAN. MYBASAN is presented in 
tablet form, each tablet containing 50 mgm. of 
iso Nicotinic acid hydrazide. 


Although supplies are at present limited, every 

endeavour is being made to ensure that adequate 
supplies will shortly be freely available for trial 
to th» Medical Profession. 


Packings of 100 and 1,000 tablets 


ANTIGEN LABORATORIES 


95 GREAT PORTLAND STREET 


EPHAZONE 
tablets 


Rational, symptomatic 


LTD. 


LONDON, W.1 








coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchia 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE” Tablet : 








treatment in Ephedrine hydrochloride - - } grain 
Theobromi - = - + + $grai 

ASTHMA AND BRONCHITIS EE os ce. eg mn. ‘ie 
Calcium gluconate - - - - j grain 


This preparation ts sanctioned for 








Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 





prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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ORTHO-GYNOL, long authoritatively 
recognised as a reliable contraceptive agent!“ 
is now TEN TIMES MORE SPERMICIDAL, 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOL-X provides greater assurance than ever 
to the prescribing physician and his patient. 


* Clinically dependable ** Completely tolerable 
* Cesthetically acceptable 





BIBLIOGRAPHY 


1 Human Fertility 5:97, 1940. ibid. 6:1, 
1941; ibid. 9: 32, 1943, 


ORTHO-GYNOL VAGINAL JELLY 


iaoiis Acid |. 0-75° 2 Am. J. Obst. & Gynec. 41: 850, 1951. 
Moric Agd . . 5s) 4 3-00% y : 2 
Oxyquinoline Sulphate A 0.025% 2 ES SE Sa TOA 


p-Diisobutylphenoxypolyethoxyethanol é 1-00% 


4 Western J. Surg. Obst. & Gynec. 57: 708, 
1950, 


I50. 


THE ORTHO DIAPHRAGM. Where indicated the Ortho 
Diaphragm, properly fitted, plus Ortho-Gynol 


constitute 
a virtually impenetrable chemical 


and mechanical! barrier 





YY to the passage of spermatozoa 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


YY HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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FERRAPLEX B 


Iron and Standardised Vitamins 


IN ONE TABLET 


THE ADVANTAGES 


COMPREHENSIVE. FERRAPLEX B, by com- 
bining adequate iron dosage with standardised 
vitamin content, provides a most efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence and hemorrhagic 
conditions and in the debility of advancing age. 
CLINICALLY ACTIVE. In recent years it 
has been shown that simultaneous adminis- 
tration of vitamin C and the B complex group 
together with iron gives much better results in 
hypochromic anemias. Ferraplex B presents, 
for the first time, all the necessary medicaments 
in one tablet. 

ECONOMICAL. The comprehensive “* one 
tablet’? formula, the standardised vitamin 
potency and the reasonable price of Ferraplex 
B entirely conform with current economic 
requirements. 


The nature! vitamin B complex used in 
Ferraplex B is a concentrate prepared from 
BREWER’S YEAST by special processes. After 
assay, the vitamin content is standardised 


Manufactured in the laboratories of 


Cc. L. BENCARD LTD 


GREAT WEST ROAD, 
= BRENTFORD, MIDDX. 








FERRAPLEX 8B 


HAMATINIC COMPOUND 





THE FORMULA The average daily 


dose of six FERRAPLEX B tablets contains :— 


FERROUS SULPHATE.........+++0+ 1 gramme 
COMBI CARMOMATR < o 0.6 -:0:0006.00scins esd RM, | 
ASCORBIC ACID (Vitamin C)........50 mg. 
NATURAL VITAMIN B COMPLEX....2 grammes 
including 
Aneurine hydrochlor (By)............3 mg. 
PRMCINININS NBA 6.55500 5 66s ciccnbesisice 6 mig. 
Nicotinamide ........0s ee ee 30 mg. 
Pantothenic acid ......... Keexneesd 480 pg 
gi 8 er ee 160 png 


and vitamin Bj», folic acid, choline, inositol, 
biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B 
complex. 










IN BOTTLES OF 






SO TABLETS 
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PACKING AND SIZES: 
Sympatol liquid 10%, 

Bottles of 20 ce. For the treatment 

Bottles of 100 ce. of collapse 
Sympatol ampoules (0.06 g) for injection 

; For the treatment of 
Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 


For the management 





of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS LABORATORIES-LTD-LEEDS 
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SOME SAY that strychnine is the only true 
tonic. Others use the word tonic more 
widely, to include all those drugs and 
combinations of drugs which improve 
the well-being of the patient during con- 
valescence. and at other times when 


10 





IT DEPENDS WHAT YOU MEAN BY ‘TONIC’ 


“‘EPITON E’ tonic & RESTORATIVE 


IN BOTTLES OF 8 OR 16 FL. OZ. 


Literature, samples & further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


vitality and resistance are low. 

‘Epitone’ is a well balanced tonic 
preparation which presents ferrous iron 
in an active form together with the more 
important factors of the Vitamin B 
complex, with strychnine and caffeine. 
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Spring-Summer 


Autumn: Winter 





The symptoms of allergic 
disorders may occur all the 
year round, or they may 
be confined strictly to one 
season, as in the common 
case of Hay Fever. Pollen, 
dust, eggs, feathers, berries, drugs are but a few of the 
many irritating factors that bring on the symptoms of 
the allergic sufferer. 
Diatrin* is an antihistaminic that provides safe and 
effective relief to the allergic patient and does so with 
a remarkably low incidence of side reactions. Toxicity 
is low and the drug is well tolerated. 
The average dose is one tablet (50 mg.) four times daily. 
When the condition is under control the dose should be 
decreased tothe lowest sufficient to provide effective relief. 


EWE TAY 


Available in sugar-coated oral tablets, 
50 mg. each—bottles of 20 and 250 


FORMULA. N, N-dimethyl-N’-phenyl- 
N’-(2-thienylmethyl)-ethylenediamine 
monohydrochloride. 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and Co. Ltd. Power Road,London U4. 
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By local application 


ANTISTIN - PRIVINE 


provides 


PROMPT & PROLONGED RELIEF 


in 


HAY FEVER 


and other allergic nasal and ophthalmic 
conditions 
Treatment with Antistin-Privine is free from side effects. By 


applying Antistin-Privine full business and recreational activities can 


be undertaken even under the worst hay fever conditions. 


Pocket Nebuliser 
$ fl: oz. Bottles with dropper, Bottles of 4 and 20 fl. ozs. 


SS A 


(* Anttstin’® and ‘ Privine* are registered trade marks) Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams » Cibalabs, Horsham 
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NYDRAZID 


SQUIBB 
A NEW ANTI-TUBERCULOUS DRUG 


During intensive screening tests on several thousand compounde, carried out in 
the Squibb Institute of Medical Research in the last few years, NYDRAZID 
(iso- Nicotinic Acid Hydrazide) showed considerable activity against tubercle bacilli. 
NYDRAZID has been subjected to extensive pharmacological investigation and 


later to clinical trials which indicated that the drug had real promise in the 
treatment of tuberculosis. 

Initial supplies of NYDRAZID have been handed through the Ministry of Health 
to the Medical Research Council who have begun clinical trials in this country 
so that a thorough scientific evaluation of the drug can be made as early as 
possible. Other trials are already in progress under leading clinicians in 
British hospitals. 

Plans for producing NYDRAZID commercially have been completed and supplies 
will be made available to the medical profession as soon as the early therapeutic 
expectations of the drug have been confirmed. It will then be made available 


to sanatoria and hospitals where the greatest need exists. 


Preliminary information on NYDRAZID 


will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 
17 & 18, OLD BOND STREET, LONDON, W.1 
Established in New York in 1858 


NOW MANUFACTURING AT SPEKE, LIVERPOOL 
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..a new achievement in the control 


of HYPERTENSIVE CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT CAPABLE OF 
REDUCING BLOOD PRESSURE TO NORMAL LEVELS WITHIN 
MINUTES IN A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is possible 
in those conditions in which a continued hypertensive state could 
readily lead to disaster. It therefore finds valuable application in the 

















emergency treatment of malignant hypertension, encephalopathy, 
eclampsia and hypertensive states accompanying cerebral vascular 
disease. After tension has been controlled by Veriloid Intravenous 
Solution, oral treatment with Veriloid tablets can be instituted 
and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructions for 


use have been carefully studied. 


VERILOID 


Trade Mark 


ves of 6 ampoule 


of $cc, 


nr WW WW\\ Kg QQYKIQQQH MN” \”"" —— 
FURTHER INFORMATION IS AVAILABLE ON REQUEST 
\ RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 
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OF TUBERCULOSIS 


PYCAZIDE 


TRADE MARK BRAND 


ISONICOTINIC ACID HYDRAZIDE 


(PYRIDINE — 4 — CARBOXYLIC ACID HYDRAZIDE) 


Tuberculosis research workers will 
have read with interest the announcements tnat the 
hydrazide of isonicotinic acid is of value in the 
treatment of tuberculosis. 


The Chemotherapy Research Unit of 
Herts Pharmaceuticals Ltd. announces that this 
substance, manufactured in their laboratories, is 
at present undergoing extensive animal and clinical 
evaluation in this country. 


Although the ultimate value of this 
drug must await the outcome of these trials, 
sufficient supplies are available for more general 
distribution to other tuberculosis workers. 


‘PYCAZIDE ’ is supplied as tablets 
of 50 mg. in packs of 100, 500 and 1,000, and 
as a sterile solution in 2 ml. ampoules containing 
25 mg. per ml. 


For further details piease write to:- 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND 








THE LANCET] 





THE LANCET GENERAL ADVERTISER 








Happy 
andings! 





For those worried by thoughts of the discomforts 
and inconvenience of travel sickness the prescribing 
of ‘Avomine’ will ensure a comfortable journey 


and a good start to any holiday. 








VM = >. Uhl 


Yb 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 











‘AVOMINE’ 


trade mark 
nethazine-8-chlorotheophy|ir 


Containers of 10 x 25 mgm. tablet 


nonufactured 


MAY & BAKER LTD 


MUU dds 
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R HE 


has found in the course of extensive laboratory tests 





a product which in preliminary clinical trials has 


shown remarkable activity against human tuberculosis 


MIFON'’ 





4 isonicotinyl hydrazine, in contrast to 












previously known antitubercular drugs, 
appears to possess not only bacteriostatic but 


also bactericidal activity. 


has so far been found effective against 

progressive pulmonary tuberculosis in its most 
severe form and also against some other forms of 
tuberculosis. Fever was reduced and the physical 


and mental condition was rapidly improved. 


is being subjected to further clinical trial, 
but owing to the pressure of demand it is now 


being made available to tuberculosis centres. 
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“Rough winds do shake the darling 
buds of May 


And Summer’s lease hath all too 
short a date...” 
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FACTORS WHICH INFLUENCE THE 
VALUE OF A RADIOLOGICAL 
INVESTIGATION * 


JAMES F. BRAILSFORD 
M.D., Ph.D. Birm., F.R.C.P., F.1.C.S. 
CONSULTING RADIOLOGIST AND EMERITUS DIRECTOR OF 
RADIOLOGICAL STUDIES IN LIVING ANATOMY, 
UNIVERSITY OF BIRMINGHAM 


Soy medico not Estoy medico.—SpanisH LESSON. 


RADIOLOGICAL investigations multiply in number and 
complexity each day. They may reach such proportions 
that their expense in doctors, nurses, radiographers, 
technicians, equipment, materials, and accommodation 
will threaten to unbalance our hospital system. We 
may well be forced sooner or later to consider whether all 
these investigations are necessary and if so how we 
can use them to the greater advantage of the patient. 

Economy regulated by ourselves is better than any 
forced upon us. 

THE PURPOSE OF RADIOLOGY 

The patient comes to the doctor seeking relief from 
mental and/or physical pain. At its advent, radiology 
was hailed in the medical and lay press as a means whereby 
we may spare the patient pain (Brailsford 1946b), 
and because the best radiology does this I believe that 
the measure we should use to determine the necessity 
for it should be: ‘‘ Will this investigation spare the 
patient pain?’’ This question cannot be answered if 
there has been no prior clinical examination, and radio- 
logy without such examination must be regarded as 
bad since it puts the cart before the horse. The course of 
treatment may have been clear from the clinical examina- 
tion; but now the road may become hazardous and 
even dangerous to the patient because the spectacular 
appearances the observer and are allowed to 
dominate treatment. 


obsess 


Radiography of the abdomen has revealed gall-stones 
which have then been removed, though a digital examination 
of the rectum a short time later has revealed a carcinoma of 
the rectum to be the cause of the patient’s symptoms. The 
same clinical evidence has beerf so detected following 
hysterectomy also laminectomy and removal of a suspected 
intervertebral disc because of certain radiographic signs. 
Many instances of this kind could be given, and they are 
evidence of serious neglect of clinical methods. 

Radiology should not be regarded as a short cut to 
the diagnosis ; for, as Ruskin observed, *‘ all the short, 
and cheap, and easy ways of doing those whose difficulty 
is its honour—are just so many more obstacles in our 
already encumbered road. They will not make one of 
us happier or wiser—they will extend neither the pride 
of judgment nor the privilege of enjoyment. They will 
only make us shallower in our understandings, colder 
in our hearts, and feebler in our wits. And that most 
justly.’ Walshe (1950) has said: ‘‘ Every physician, 
and especially every teacher of medicine, knows that 
what is called ‘ History-taking’ is a task calling for 
extensive and critical thinking, and that it cannot 
be learned with the ease to which the techniques of 
clinical examinations often lend themselves.”’ 

It would be good to ask in all cases: ‘* Will radiology 
reveal evidence helpful in the treatment of the patient, 
which careful clinical examination has failed to do?’ 
This is a question which cannot be answered without 
considerable clinical knowledge, sometimes without 
consultation with the radiologist. Yet many examina- 
tions are requested when the answer to this question 
must be in the negative. It may be argued that, though 
the radiological evidence may not be used for the benefit 


* Based on a lecture delivered at the Children’s Hospital, 
Birmingham, Jan. 18, 1951. 
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of the patient, such investigations are in the nature of 
research and should therefore be encouraged. But 
can we be sure that they constitute more than a satis- 
faction of individual curiosity? ‘‘ Be not curious in 
unnecessary matters for more things are shewed unto 


thee than men understand,’’ we are told. Because 
radiographic evidence, both positive and negative, 
may be obtained in many varied conditions, this 


evidence has been allowed to Cominate treatment, even 
though it may be unsupported by a careful clinical 
examination. A still more serious charge is that such 
radiography is responsible for the erroneous teaching 
that progressive diseases, such as cancer and tuberculosis, 
are symptomless and require spectacular investigations 
to detect them. The fact that young adults die from 
undiagnosed pulmonary tuberculosis is not due to failure 
to radiograph them, but to bad clinical examination. 
The serious limitations of radiology are overlooked or 
neglected and many purposeless examinations are asked 
for. Radiology affords little or no evidence of skeletal 
soft-tissue lesions; and serious developmental defects, 
dysplasias, injuries, and inflammatory or neoplastic 
changes in the soft tissues may be present, and even 
readily detected by a clinical examination, though no 
sign of their presence or nature may be shown by the 
radiograph. This fact may be appreciated when the 
lesions are in the limbs, but it is often overlooked when 
they are hidden in the trunk. Even in the larger elements 
of the skeleton there may be serious changes at a time 
when the radiograph shows nothing. Radiographic 
signs lag behind the clinical during both development and 
resolution of the disease; thus there are few~ inflam- 
matory processes which give radiographic signs within a 
week of the clinical onset. Some lesions which eventually 
produce radiographic evidence remain undetectable by 
this means for months or even a year or more. I have 
called this period “the latent negative radiographic 
period’? and instanced its duration in different condi- 
tions (Brailsford 1946a). By careful observations, such 
as I have made in Perthes’s disease and other lesions 
associated with avascular necrosis, it is possible to 
draw up a time-table of the onset and sequence of the 
radiographic appearances. Failure to appreciate this 
period leads to unnecessary and useless radiography, 
sometimes to serious delay in effective treatment and 
sometimes (alas!) to precipitate and useless surgery. 


Similarly, radiography without clinical examination 
has shown symptomless lesions which have incited 


unnecessary surgery, and produced invalidism and/or 
much mental pain. But the shadows were only those of 
healed lesions of no clinical significance, which would 
probably have persisted unchanged throughout the 
remainder of a long and healthy life. The patient gains 
no benefit from extensive radiological examination 
in search of a primary neoplasm when metastases are 
known to be present. 

In some conditions changes develop slowly, and com- 
parative radiographs even at intervals of six to twelve 
months may show little variation; yet radiographs 
are requested at much shorter intervals. So much 
importance has been attached by some clinicians to 
radiographic appearances that patients have been 
wrongly taught to regard long intervals between examina- 
tions as evidence of neglect, even though the report of 


“no change’? produces disappointment and mental 
anxiety which can seriously deter recovery. 
The multitudinous radiographs of some patients 


reflect this slow development. I have sometimes counted 
50-100 or more and found that only 4-6 out of the 
collection were really necessary. The expense of these 
purposeless examinations in hospitals is enormous ; 
yet requests for secondary radiographs after primary 
negative findings are often considerably delayed, 


oO 
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even though the clinical signs progressively increase in 
severity. I have referred to this in the rehabilitation 
of the injured. It is probable that useless radiography 
is checked by the independent interpretation of a 
radiologist who is not treating the patient. 


CAUSE AND NATURE OF REQUESTS FOR RADIOLOGICAL 
INVESTIGATION 

The clinician, by a full history and a thorough examina- 
tion, will have decided which features need further 
investigation. He should indicate in his request to the 
radiologist the nature and site of the findings on which 
he seeks aid. This type of request will put the radio- 
logist to the test, and, realising the responsibility which 
has been placed upon him, he will codperate to the full. 
Too often the request is but a direction to the radio- 
grapher—‘‘ X-ray chest, A.P. and lateral’’ or ‘ skull 
A.P. and Townes.’ After each medical society meeting 
at which a paper is read describing a particular technique, 
X-ray departments receive requests for X’s position 
in addition to the routine A.P. and lateral. Most of 
these views yield little extra evidence, and ‘‘ these 
marvellously skilled operations cease to be performed 
and are regarded as curiosities of the past,’’ as Sir James 
Walton (1950) so aptly puts it. 

There are certain radiegraphie investigations which 
may give no indication of existing abnormality in the 
part examined. For example, a barium enema is not a 
justifiable means of examining the rectum, for a large 
carcinoma may be present and remain repeatedly 
undetected (Brailsford i940). Because the symptoms of 
this lesion are sometimes vague, radiological investiga- 
tion should not precede a digital examination of the 
rectum. The fact that a film shows a simple fracture 
without displacement may lead to neglect of a more 
serious injury to the soft tissues. For instance, an 
injury to the ankle was regarded and treated as a simple 
fissure of the external malleolus, needing no immobilisa- 
tion or rest ; within a week complete dislocation of the 
ankle joint and displacement of the fragments took place. 

Many unnecessary requests for radiography are made 
because failure to X ray a patient who is later found 
to have a fracture may be deemed neglect. The legal 
attitude is open to the criticism that an X-ray examina- 
tion can be made and yet gross omissions in the clinical 
examination and inexperienced interpretation of the 
radiographs may still mean neglect. Careful attention 
to the clinical aspect would prevent many serious blunders, 
save X-ray film, and probably be of greater value to the 
patient. 

Calls for emergency radiography are often ill-considered 
and upset the smooth running of a department. It 
seems unnecessary to call radiographers from their beds 
to X ray trifling injuries. It is doubtful if even the 
gravely ill or injured really benefit from radiography 
at the earliest possible moment. Their inability to 
cooperate may mean poor radiographs which mislead 
rather than help. The value of rest may well compensate 
for information lost by avoiding precipitate action. 

Obstruction by foreign bodies is probably the most 
important cause of emergency calls. Before an opaque 
medium is used, preliminary films should be taken, for they 
may show a foreign body before it is obscured by the medium. 
With the aid of the preliminary radiograph for comparison, 
further films taken during the administration of a barium 
suspension, before and after the bulk has been swallowed, 
will often help in finding a relatively non-opaque foreign 
body in the wsophagus, because it Is now smeared with 
barium. On re-examining the first film at this site the foreign 
body may now be recognised. Where there is any possibility 
of complete obstruction the use of iodised oil is advisable ; 
barium has caused death by completing the obstruction and 
defying attempts at removal. 


Radiologists are often asked to locate foreign bodies, 
such as needle fragments or metal pellets. If these are 
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to be removed, accurate localisation is possible and enables 
the surgeon to work with tha minimum of damage to the 
patient’s tissues in the minimum of time. I have often 
seen foreign bodies, which had been accurately localised 
deep in the tissues, removed in little more time than 
it took to cut down to the site; and I have also known 
of unsuccessful searches without localisation lasting four 
or more hours, and during which transfusion was some- 
times needed. Many methods were devised during the 
first world war for speedy localisation. I have always 
maintained that the most important period of time 
was that spent by the patient under the anesthetic, 
and the most successful method of localisation is the 
one that reduces this to the minimum ; five minutes 
in the X-ray department and an hour or more in the 
theatre is a poor alternative to an hour in the X-ray 
department and five minutes in the theatre. 

The difficulties which face the surgeon in extracting 
foreign bodies and the great value and necessity of 
accurate localisation are not appreciated by the inexperi- 
enced. I have read ‘‘ that some definite anatomical 
relationship is of much greater value to the surgeon 
than an exact physical measurement from a_ useless 
surgical skin marking.’’ But this was apparently not 
the experience of the surgeons who made the request to 
my department: ‘* Please do not put any mark on the skin 
as it spoils our fun.’ Provided the localisation, position, 
and skin markings are accurate, the foreign body can 
be readily removed by any novice; but apparently it 
is thought that skill and time are needed to find a needle 
which has not been accurately located. Removal under 
screen control, except by the method of Santos (1944), 
should not be permitted ; accuracy is possible without 
it, and I have seen it cause serious damage. 


CONDUCT OF THE EXAMINATION 


In hospital much responsibility falls to the radiographers. 
Unfortunately they tend to be absorbed in the technical 
aspect of the work and to forget the fears of the patient 
for an ordeal which seems to him to carry the answer to 
life or death. What to the radiographer is commonplace 
and unimportant, assumes a gravity to the 
which fills him with alarm. The initial impression 
which the radiographs: gives is vital to the success of 
the examination. 

The preparation of the patient for examination has 
an important bearing on the radiographic appearances. 
In abdominal radiography the contents of the bowel may 
hide or simulate signs of disease, and thorough cleansing 
is essential. Care must be taken to see that there is 
nothing on the skin or between the focal spot of the tube 
and the film which will produce, obscure, or simulate 
shadows. Artefacts caused by careless handling of the 
patient and film have been responsible for grave errors 
in interpretation and unnecessary operations. Kinking 
of the film has produced artefacts mistaken for renal 
stones and led to a useless operation which cost the life 
of the patient. Curls of hair, falling over the shoulders, 
have been diagnosed as tuberculosis with cavitation. 
These artefacts would have been detected by the radio- 
logist, but some films are acted upon without his opinion. 
A careful clinical examination would avoid such mistakes. 

The care of the film and cassette is the sole responsi- 
bility of the radiographer. The cassette should bear a 
fixed undetachable marker which will plainly record 
the correct side of the patient on the film. 

I was recently astonished to hear the allegation of a surgeon 
that no less than 10% of radiologists’ reports placed the lesion 
on the wrong side of the patient. I cannot believe this to 
be an accurate statement. Occasionally slips of the tongue 
or pen occur, but the clinical signs and the indelible, fixed 
marker should easily put them right. This grave allegation, 


if true, may mean mistakes which cause unnecessary and 
useless major surgery, and jeopardy to the life and limb 
This surgeon insisted on having the films 


of the patient. 


patient . 
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in the theatre in order to check the findings ; but if the radio- 
logist was misled by the marker, it is unlikely that the surgeon 
would detect the error unless he had elicited contrary clinical 
evidence. 

The positioning of the patient and other factors of 
technique should, where possible, give standard and 
uniform radiographs comparable with films taken at 
other times; but standard positions are not always 
possible in seriously ill patients or with surgical fixation. 
Radiographs taken in unusual positions may be mis- 
interpreted because the cause for the position is not 
appreciated. Though we are cautioned to ‘‘ make no 
haste in time of trouble,’’ the demand for wet films has 
become a habit. There are relatively few radiographs 
which cannot, with advantage to the patient, await the 
radiologist’s report ; failure to do so takes the responsi- 
bility from the radiologist, who may have asked for 
further radiographs to give more useful evidence to the 
clinician. Why should not the radiologist be sent for 
when he is needed ? 


In 1933 I showed that in certain conditions, notably in 
Perthes’s disease and other lesions associated with avascular 
necrosis of bone, that radiography could be successfully 
used to show when normal function could be permitted. This 
was a definite advance. Previously, surgeons had unsuccess- 
fully relied on clinical judgment, and the teaching was that 
no matter what you did with the limb in Perthes’s disease, 
if you failed to immobilise it, or immobilise it for six or even 
eight months, the same sequence of changes with deformity 
and early osteo-arthritis followed. 

I showed that in Perthes’s disease the bone of the epiphysis 
and its neighbourhood remained plastic for upwards of four 
years; as long as the radiographs showed incomplete 
restitution the plasticity continued, and deformity resulted 
if weight bearing was permitted, even with no clinical signs 
of active disease. Whereas, if weight-bearing was stopped 
when the disease showed its earliest radiographic signs, 
and forbidden until the radiographs showed complete restitu- 
tion of the epiphyses, the sequence of changes was not actually 
prevented, for the dead bone has to be reconstituted, but 
deformity was avoided and the healed joint showed little 
abnormality. This advice has been proved to be correct. 
Now that we know the time-table of the disease there is no 
need for radiographic examination more often than every 
six to twelve months. 


The practice of radiographic control for many condi- 
tions has become established, but not always on the 
same reasoning or foundation. In Perthes’s disease 
and other lesions associated with avascular necrosis I 
advised that radiographie control should check, rather 
than incite. surgical and other activities. Now the 
reverse tendency is apparent, particularly in the treat- 
ment of fractures; the radiographic features are the 
cause of increased surgical interference. The lesion 
is repeatedly radiographed, even though restitution 
to normal is almost impossible in many cases. After 
each manipulation there is still some deformity which is 
thought capable of correction, and repeated manipula- 
tions are performed. In such cases active surgical 
measures are dictated to the surgeon by the radio- 
graphic appearances, and sometimes treatment would 
be more successful without this dictation. Excellent 
clinical and radiographic results are seen in cases where 
the surgeon has depended on his own experience and 
skill rather than radiographic control. 

An orthopedic surgeon was called out one night to treat 
a comminuted fracture of the lower end of the humerus. He 
reduced the deformity and put the limb in plaster, instructing 
the patient to see me next day. Radiographs were taken 
through the plaster, and during my absence the surgeon 
called at my rooms, saw the radiographs, and instructed, 
indeed, compelled, my radiographer to destroy them in his 
presence. He later complained of the “ rotten”’ radio- 
graphs, and said that though the fragments appeared to be 
in a dreadful position he knew that the position was good and 
he wanted me to show it for he would not have the practitioner 
see otherwise. By rotating the patient under the screen 
further radiographs were taken which were more to the 
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surgeon's liking. This did not seem reasonable to me at the 
time, but when the patient consulted me a year later for 
indigestion, he spoke of his great admiration for the surgeon ; 
and when I asked him how the elbow was, he repeatedly 
flexed and extended both forearms, saying ‘‘I don’t know 
which it was.”” A lesser surgeon might well have interfered 
with his primary reduction and consequently got a bad result. 

The value of specialised techniques has been much 
overrated. In my early years the use of non-medically 
qualified assistants was often discussed. In those days 
before precision radiography, the quality of the radio- 
graph depended on individual skill and ability. Many 
pictures were really indecipherable, but they were 
boldly interpreted as if self-evident. I was able to show 
that the assistant (‘‘ porter’’ or ‘‘ orderly ’’ he was usually 
called) kept his job by producing good radiographs 
which somebody might be able to interpret, whereas 
those taken by some radiographers (as medical men 
were then called) were so poor that neither they nor 
anyone else were justified in interpreting them. Today 
we see many tomographs whose quality permits far 
too much latitude in interpretation and does not justify 
the great significance attached to them. Many such 
investigations could reasonably be dispensed with. 

Some contrast media are toxic and should be used only 
when fresh and from a reliable source. Media should be kept 
in a place where no dangerous drugs are permitted, lest 
they are confused or contaminated. They should all be used 
at body-temperature, particularly when injected; even 
iodised oil injected into the trachea has induced fatal inspira- 
tory spasm, What seems to be the simplest method can be 
disastrous or even fatal, particularly in the presence of an 
obstructive lesion. 

Every radiologist has seen the results of faulty 
injections—e.g., iodised oil in the paratracheal and 
paravertebral tissues, perivascular injections, and extra- 
vasation of injected fluids into the kidney. None of 
these injections should be made without good reason and 
until every other method likely to yield essential evidence 
has been tried ; and because they carry a risk which it is 
sometimes justifiable to take, they should not be given 
except by someone with the necessary skill; otherwise 
the investigation will be useless and the risks, therefore, 
unwarranted. A wide knowledge of the normal appear- 
ances is needed for correct interpretation, since the 
variations of normal are infinite. If our knowledge 
was sufficiently comprehensive we should see that 
these variations passed imperceptibly into one another, 
but most of us have very little knowledge of radiological 
visualisation and the extremg limits of normal are very 
likely to be mistaken for evidence of disease. The 
reaction of patients to injected fluids may be far more 
severe than expected and this in itself may mean radio- 
graphs of little value. In general the less discomfort 
given to the patient the more valuable will be the results. 


INTERPRETATION OF THE RESULTS 


It is most important that we should use all the evidence 
which the examination offers, but we must not read into 
it what is not there. The statements made in court when 
radiography is admitted in evidence show how blind 
is he who won’t see and how creative are the eyes of 
those who wish to see. Evidence of this kind which the 
intelligent but inexperienced layman cannot decipher, 
should be interpreted for him by an unbiased authority. 

The radiographs heed no specialty. He who takes the 
responsibility of interpreting them must have knowledge 
not only of his specialty but also of the radiology of all 
structures in the area, widely separated though they 
may be anatomically. A predominant interest in any 
one system may blind the observer to other evidence 
obvious to those who seek it. Even radiologists who 
are aware of the possibility, suffer in this way, and 
they come to recognise, with experience, shadows and 
appearances that they did not previously see. 
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Some radiographic appearances are characteristic 
and unequivocal—e.g., metallic foreign bodies, and some 
gall-stones, renal stones, and lesions of bone, stomach, 
and intestine. The radiologist’s report should record 
these findings in language readily understood by the 
patient’s doctor. Unfortunately there is a trend in 
radiology, as in all specialties, to talk a jargon which 
only the specialists can understand (or do they ?). 
To illustrate this failing I said in my Rotunda contribu- 
tion (Brailsford 1947) : 

Little has been gained from the substitution of the simple 
terms round, oval, flat, wedge-shaped, or oblique by the 
quasi-scientific expressions mesatipellic, doliochopellic, brachy- 
pellic, platypellic, &c., other than the doubtful value of the 
elevation of the terms above the appreciation of the general 
_ practitioner. 

One group of writers state: ‘‘ For simplicity we have 
described five borderline or mixed types, the anthropoid- 
gynecoid, the ~ gynecoid-flat, the android-anthropoid, 
the android-flat, and the android-gynecoid.’’ But they 
said in the same paragraph: ‘The term ‘flat’ is 
preferable to the term ‘ platypelloid.’ ”’ 

I was taught this lesson of clear and simple language 
by a wise physician and friend who, within a few weeks 
of my appointment as assistant radiologist, called me to 
the ward where he was teaching. 

He gave me a radiograph and asked me to tell him 

what were the shadows visible to the right of the upper 
lumbar spine: to which I answered “ gall-stones.” He then 
showed me my report in which I had described a collection 
of shadows in the region of the gall-bladder. This, he said, 
was shirking my responsibility. I must take my share of 
responsibility, as he had, and whenever I could state definitely 
it was my duty to do so, and not leave it to the clinician, 
who saw very much less radiology, to do my job for me. 
A technician could do what I had done, but I was a doctor 
and he expected me to bear responsibility for what I did. 
If I did so, he said, I would be more careful in my reports, 
and as my experience grew I would be able to give him the 
benefit of it in more and more cases. ‘“‘ It may be that your 
opinion is in opposition to that of your clinical colleagues, 
but if it is based on knowledge and sound judgment, you have 
a duty to the patient to state it ; sound clinicians will seek 
your opinion rather than your acquiescence.” He then drew 
attention to my signature. This he said should be clear, not 
an undecipherable initial, and so be free from the suspicion 
that I was shirking responsibility for the reports. 
I have found this advice of great value throughout my 
career, but its results have not always been welcomed. 
To be in error in company is often acknowledged as good 
fellowship, and it is cerjainly much less unpleasant 
than to be lonely in the right. 

Though increasing experience leads to more accurate 
identification, we also come to know that many different 
lesions of widely varying significance can give similar 
radiographic appearances. The dogmatic utterances 
of enthusiasm give place to the balanced but perhaps 
less confident statements of experience. Far too much 
radiological interpretation is shallow, and based on what 
I call ‘‘ atlas”’ or ‘‘ picture ’’ radiology—the spot diagnosis. 
The radiograph is compared with the picture book, 
and the title beneath the picture which, in the observer's 
opinion, most closely resembles it is now given to the 
lesion. I have been amazed at the recognition of 
similarity in many cases which I would have thought 
bore no resemblance. 

This ‘‘ atlas’’ teaching is not confined to radiology, and 
it is seen perhaps just as extensively in histopathology. The 
teacher selects what he regards as typical specimens of a 
condition and the student is taught to recognise these speci- 
mens. He is not taught that classical specimens are rare 
and that variations in pathology, as in normality, are infinite ; 
consequently the recognition of certain common features in 
widely different lesions dictates his opinion, 

There are many conditions which at one stage or 
another will simulate other diseases by their X-ray 
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appearances. In such a case it would be unwise to 
venture a diagnosis on one film alone. The history 
and clinical findings may often help in making a definite 
diagnosis. I once heard a clinician say that biopsy was 
necessary to distinguish a congenital short csophagus 
from carcinoma, because the radiographic signs alone 
were insufficient. But surely only if there is no such 
thing as clinical medicine ? 

A radiologist’s report which sets out a number of 
conditions of somewhat similar appearance, leaving the 
clinician to take his choice, is relatively valueless and 
even confusing. 

Recently I saw some films of a chest which showed discrete 
opacities on one side. The report stated: ‘‘? new growth 
? tubercle, ? pneumoconiosis, ? secondaries, ? fibrosis from 
gas, ? unresolved pneumonia.’’ The radiograph showed old 
fractures of the ribs on the affected side and thickening of the 
pleura. The definition and distribution of the opacities and 
the other radiographic evidence made the diagnosis of ossifica- 
tion in the pleura following haemothorax the probability. 

Time is often necessary to establish beyond doubt 
the essential cause of the radiographic appearances in 
a particular patient. In some cases only necropsy 
reveals the truth, and in the meantime the signs and 
symptoms may be so vague and widespread that it is 
impossible to locate the cause by any means. A spot 
diagnosis on a single film may mislead, and much greater 
accuracy comes from serial radiography and a study of 
the sequence of changes. By this means it is possible 
to distinguish readily between such widely different 
conditions as tuberculous coxitis and Perthes’s disease. 
Time is particularly important in distinguishing between 
inflammatory and neoplastic lesions. It is often said 
that we must not wait for a diagnosis, and to avoid delay 
more and more biopsies are performed. But biopsy 
often fails or gives the wrong answer, even in lesions which 
can be more accurately diagnosed by radiology. Biopsy 
is considered by many to be reasonable for lesions in the 
limbs or superficial tissues which can be excised ; but 
it has little to recommend it for lesions of the trunk which 
cannot be removed. 


THE USE OF THE RADIOLOGIST’S REPORT 

I believe it is the duty of the radiologist to recognise 
his responsibility when he examines the patient and 
writes his report. Edwards (1950) remarked : 

‘““ There is a tendency amongst the less experienced radio- 
logists to include advice to the clinician in their reports. 
It is far better for the latter to be factual, and not advisory. 
To quote an example: ‘ Filling defect lesser curve ? simple, 
? malignant. Advise repeat X ray in two months.’ Such 
a report should end at * malignant.’ Better still would it 
be if it read: ‘ There is a filling defect on the lesser curve 
which may be caused by malignant disease.’ ”’ 

I agree that on superficial observation this report 
appears useless, but I cannot approve Mr. Edwards’s 
advice. The only value of the report may lie in its 
first sentence, since the defect may have passed unnoticed 
by anyone less experienced in the normal and its varia- 
tions. But it could be that this abbreviated report was 
fundamentally sound and based on a careful investiga- 
tion by an experienced radiologist. The criticism 
suggests that the radiologist is only a technician, whose 
duty it is to give suggestions which will provide an 
excuse for surgical exploration. It is surely the duty 
of the radiologist, as a doctor, to give such advice as 
he is specially competent to give on the diagnosis and 
treatment of the patient. The physician or surgeon 
should encourage and consider such advice. Let the 


clinician take the responsibility of ignoring it if he will ; 
a recital of the cases in which disaster has followed 
would show that it is a very grave responsibility when 
the clinician is not the better judge of the available 
evidence. ‘* Profess not the knowledge therefore that thou 
hast not”’ remains good advice for radiologist and clinician. 
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ORIGINAL 

During a visit to the United States I attended a 
number of hospital conferences where all the available 
evidence about a patient was pooled and discussed. 
Each specialist presented his own evidence, as he alone 
could, and the final decisions showed a more balanced 
judgment. My previous suggestion (Brailsford 1945) that 
such conferences should be the basis of ward classes in 
this country was rejected in spite of strong supporting 
evidence. 

It is not only the puzzling cases which should be so 
discussed—their elucidation may be impossible even 
with the fullest discussion. The apparently simple 
diagnosis may have been based on insufficient con- 
sideration; the spectacular evidence of radiology is 
particularly prone to misinterpretation. Ruskin puts 
the point clearly: ‘‘ Knowledge is infinite and... 
the man most learned in human estimation is just as 
far from knowing anything as he ought to know it 
as the unlettered peasant.” 


REFERENCES 
Brailsford, J. F. (1940) Medical Annual, London; p. 507. 
(1945) Brit. J. Radiol, 18, 249, 
— (1946a) Practitioner, 157, 200. 
— (1946b) Brit. J. Radiol. 19, 453. 
— (1947) In Rotunda Hospital Centenary Transactions. Dublin; 
». 338, 
Edwards, H. C, (1950) Brit. med. J. i, 973. 
Santos, Carlos (1944) A Radiologia perante o Problema dos Corpos 
Estranhos. Lisbon. 
Walshe, F. M R. (1950) Brit. med. J. ii, 379. 
Walton, Sir James (1950) Jbid, i, 206. 


SELF-DEMAND FEEDING IN A MATERNITY 
UNIT 


R. S. ILENNGWORTH 
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SHEFFIELD 
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It has been suggested that most of the common 
difficulties in infant feeding are man-made (Illingworth 
1949). While considering possible reasons for the higher 
incidence of successful lactation in primitive com- 
munities than in more civilised ones, it occurred to one 
of us (R. S. I.) that one factor which might contribute 
to this might be an elastic feeding schedule. A rigid 
feeding schedule could hardly have been intended by 
nature. It was thought that a man-made rigid feeding 
schedule might perhaps have a harmful effect on the 
establishment of lactation. 

The reasoning which led to the supposition was as 
follows. Waller (1946, 1950a and b) considered that 
insufficient emptying of the breast was probably the 
commonest cause of the failure of lactation. Olmsted 
and Jackson (1950) recorded the total number of feeds 
taken by 100 breast-fed babies on a self-demand schedule 
in the first week of life. The average numbers were as 
follows : 

Day... os 1 2 3 4 5 6 7 
Number of feeds 6-2 6-9 8-1 8-6 8-5 8-3 7-9 

Experience at the Jessop Hospital for Women, 
Sheffield, where self-demand feeding has been practised 
for the last two years, showed that it was common for 
babies to demand very frequent feeds from the fifth 
to the eighth day of life. There seemed to be a peak 
in the frequency of feeds at this time. A rigid feeding 
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schedule would, so to speak, carve off the summit of this 
peak in miany babies by keeping them to a fixed number 
of feeds (5—7) in the twenty-four hours. 

It was thought possible that babies fed on a self- 
demand schedule might take more milk from their 
mothers because of the more frequent feeds. A baby 
fed on a self-demand schedule, furthermore, might suck 
better at the breast than a baby on a rigid schedule, for 
a baby who is kept waiting and crying for a long time 
for a feed is apt to become tired and to swallow air as a 
result of crying, and so to suck badly when taken to the 
breast. 

We did not know whether the over-all quantity of milk 
taken by frequent feeders would be greater than that 
taken by infrequent ones. It was realised that in some 
cases frequent demands for food could be simply explained 
by an unsatisfied appetite due to an inadequate supply of 
milk. If it were found that babies fed on a self-demand 
schedule usually took more milk from their mothers, this 
would be important, for it would be exactly what was 
needed to secure proper emptying of the mother’s breast 
and so the avoidance of overdistension, the danger of 
which has been so strongly emphasised by Waller. 

We were unable to find any experimental work on the 
relation of the feeding schedule to the establishment of 
lactation, though there were a very large number of 
statements about the importance of a rigid feeding 
schedule, or about the superiority of three-hourly or 
four-hourly feeds, without any apparent evidence to 
support those statements. We therefore made the 
experiment described below. The plans for the experi- 
ment were laid with the help and advice of the matron 
(Miss M. J. W. Taylor) and the sisters in the maternity 
wards, to whom we are greatly indebted. 


EXPERIMENT 


The aim of the experiment was to feed 100 babies 
on a self-demand schedule and 100 on a rigid schedule, 
and to compare the weight gain in the two groups, the 
incidence of overdistension of the breast in their mothers, 
and the incidence of full breast-feeding on discharge 
and at the age of 1 month. All the babies were to be 
included in the experiment, except prematurely born 
ones and those showing any form of cerebral irritability. 

The babies are housed on two floors. Except for six 
small wards, one holding 8, two holding 3, and the 
remainder holding 2 women each, all the accommodation 
consists of single rooms. In all the cases the baby is 
kept in a crib at the side of the mother day and night, 
and not taken away from her for any purpose, such as 
bathing or napkin changing. All the babies were under 
the care of one pediatrician (R. 8. I.) and one full-time 
resident pediatric registrar. One senior registrar 
(D. G. H. 8.) helped the latter in the daily supervision 
of the details of the experiment. Although the babies 
on the two floors were under the same pediatric super- 
vision, and there were no known differences in the 
management of the babies, it was felt advisable to switch 
the experiment when half-way through, so that the 
ward which had used a rigid schedule would change to 
the self-demand schedule, and vice versa. The aim of 
this was to exclude any unknown fallacies arising from 
subtle differences in treatment on the two floors. 
Unfortunately this aim was not fully achieved, because 
the nurses had found that a self-demand schedule was a 
great deal easier for them ; and, owing to a very serious 
shortage of nurses at the time, there was great reluctance 
to revert to a rigid schedule which was thought to involve 
more work and take more nursing-time. As a result no 
babies were fed on a rigid schedule on one of the two 
floors. Comparisons between the birth weights, weight 
progress, and incidence of breast-feeding for babies on a 
demand schedule on the two floors gave no evidence of 
any systematic difference between these floors. 
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TABLE I NUMBERS OF BABIES IN RIGID AND DEMAND GROUPS 
IN DIFFERENT BIRTH-WEIGHT CLASSES 


Demand 
Birth-weight class 


(/, 0z. units) Rigid | 
Floor 1 Floor 2 

350 (5 Ib. 7'/, 02.) 14 13 3 
400 (6 Ib. 4 0z.) 30) 22 10 
450 (7 Ib, '/, 02.) 31 26 6 
500 (7 Ib. 13 0z.) oe se 24 22 8 
550 (8 Ib. 9'/, 02.) Ae 5 4 11 2 
600 (9 lb. 6 oz.) : 1 
650 (10 1b. 2"/,0z.) .. 5 1 - 
700 (10 Ib. 15 oz.) - ‘ 1 

Total .* ape 105 94 30 


A further difficulty arose as a result of the shortage of 


nurses. An occasional mother was discharged home 
early (about the eighth day) before lactation was 
established, and therefore before our records were 


completed. Not all the totals given, therefore, are the 
same. The total number of babies fed by the rigid method 
was 106. 131 babies were fed on the self-demand schedule. 

In the first two days all the babies in both groups were 
put to the breast six-hourly. The first feed was usually 
6-12 hours after delivery, but there was no rigidity about 
this. If a mother wished to feed her baby immediately 
after birth she was allowed to do so, if the baby was in 
good condition. If she were exhausted by the effects of 
delivery, the baby would be kept away from the breast 
for the first twenty-four hours. Otherwise the baby was 
allowed two minutes on each breast at each feed on the 
first day, and five minutes on each breast at each feed 


TABLE II—WEIGHT PROGRESS ON 9TH DAY OF DEMAND BABIES 
ON FLOORS | AND 2 
Floor 1 Floor 2 
Student’s 


Birth- | t for 
weight Mean Mean difference 
group weight No. of weight No. of of 

| progress | babies progress babies means 

(0z.) (0z.) 

A . 0-87 30 0-10 10 0-39 
B -. | —0-46 28 0-75 s 0-63 
Cc oe» —2-22 31 —5:32 7 1-13 


None of the values of Student’s ¢ is significant, nor is the mean ¢ 
(0-72) compared with its approximate standard error of 0-58, 


on the second day. An ounce of boiled water was 
offered half-way between the six-hourly feeds. The 
reason for this rigid schedule in all the babies in the 
first two days was the fear that more frequent feeds 
might cause soreness of the nipples. It is freely admitted, 
however, that we have no evidence that the fear is 
justified. On the third day the babies were divided into 
two groups, for rigid or demand feeding, all babies on 
one floor being treated by the one, and all those on the 
other floor being treated by the other schedule. Babies 
on the rigid schedule (henceforward to be termed the 
‘rigid group ’’) were fed four-hourly by day and once 


TABLE IV 


No, of feeds 





ay da Day 5 
per 24 hr. satadies Dey ¢ 
3 1 (0-8%) 
4 9 (7°>3%) 9 (7-1%) 
° 19 (15-4%) 12 (9-5%) 
6 31 (252%) 30 (23-88%) 
7 33 (26-8%) 39 (31-0%) 
8 | 20 (163%) 24 (19-1%) 
9 7 (d-:7%) 8 (6-4%) 
10 —_ 2 (1:6%) 2 (1:-6%) 
11 _ - 1 (0-8%) 
12 — 1 (0:8%) 1 (0-8%) 


Total fully : 
recorded .. 11S 123 126 


NUMBER OF FEEDS PER 24 HOURS 
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at night (6 feeds in twenty-four hours). It will be 
remembered that babies weighing 5'/, lb. or less at 
birth were excluded from the experiment. Babies in the 
self-demand group (henceforward termed the ‘* demand 
group ’’) were fed when they wanted it. day or night. 
The causes of crying other than hunger in newborn 
babies—e.g., desire to be cuddled, and a soiled napkin— 
were explained to the mothers. 

The babies were weighed naked at birth and on the 
third day and thereafter on alternate days. They were 
classified into groups with similar birth weights for 
purposes of statistical analysis. Routine test feeds have 
been abolished at the Jessop Hospital on the grounds 
that they waste the nurses’ time and interfere with the 
establishment of breast-feeding. For the purposes of the 
experiment, however, they were made on the sixth and 
eighth days, the baby being weighed before and after 
every feed in the day. If the milk was expressed from 
the breast as a result of overdistension or for other 


TABLE III—INCIDENCE OF FULL BREAST-FEEDING, SORENESS 
OF NIPPLES, AND OVERDISTENSION OF THE BREAST IN THE 
TWO DEMAND GROUPS 


Incidence of full breast- 


feeding Incidence af | Incidence of 
—_— wore retmente overdisten- 
soreness of | : 
nipples sion of 
_ On At one . breast 
discharge month 
Floor 1 28/30 (93-3 %) 22/29 (75-8%)) 5/30 (16-7%)| 5/30 (16-7 %) 


Floor 2 | 89/94 (94:7%). 77/93 (82-8 %)11/95 (11-5 %)|16/95 (16-9 %) 


reasons, the amount expressed was added to the amount 
gained in the appropriate test feed. 

It is an extremely unusual practice in the hospital to 
give complementary feeds at any time in the first week ; 
but, if by the fifth or sixth day there was practically no 
milk, in spite of manual expression after the baby had 
sucked, then small complementary feeds were given after 
the breast-feeds. 

Overdistension of the breast was treated on the lines 
advocated by Wailer (1946), and his definitions were used. 
If the baby did not relieve the overdistension, the milk 
was expressed manually. Stilboestrol 10 mg. four-hourly 
was used in the moderate and severe cases until the 
overdistension was relieved. 

For the purposes of the experiment 
and ‘‘ fissured or cracked nipple’’ (causing pain) were 
regarded as synonymous. Soreness of the nipple was 
treated immediately by removal of the baby from the 
breast, manual expression of the milk, application of 
penicillin cream or gentian violet to the nipple, and 
return of the baby to the breast as soon as the nipple 
had healed. 

The babies were followed up in the well-baby clinic a 
month after birth. A baby was described as fully breast- 
fed at this time if, in addition to relying entirely on his 
mother’s breasts for food, he was also gaining weight 
satisfactorily. Unfortunately it was impossible to follow 


sore nipple ”’ 


TAKEN BY BABIES IN THE DEMAND GROUP 





Day 6 Day 7 Day 8 | Day 9 
4 (3-1%) 3 (2-3%) 4 (3-1%) | 2 (2-7%) 
26 (20-0%) 22 (17-1%) 25 (19:7% 10 (13-3%) 
45 (34-6%) 38 (29-5%) 0 (39-4%) 24 (32-0%) 
35 (26-9%) 46 (35-7 %) 40 (31-4%) 20 (26-7%) 
16 (12-3%) 15 (11-6%) 8 (6-3%) 15 (20-:0%) 
2 (1-:5%) 2 (1:6%) -- 4 (5:3%) 

2 (1:3 %) 2 (1:6%) —_— —_ 

1 (0-8%) fons ss 

130 129 127 75 
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TABLE V—WEIGHT PROGRESS ON 9TH 
RIGID BABIES 


DAY OF DEMAND AND 


Demand Rigid 
oa . Student’s 
Birth- t for 
weight Mean Mean difference 
group weight No. of weight No. of of 
progress babies progress babies means 
(0z.) (0z.) 
A a 0-68 40 —1-24 28 1-49 
B os —0-19 36 —1-91 41 1-58 
Cc ae —2-79 38 —6-22 28 2-19° 





* Significant at 5% level. 


up all the babies between the time of discharge and the 
first visit to the well-baby clinic at the age of three weeks. 

The first question to be decided is whether the 
‘‘ demand ’’ babies on the two floors can safely be com- 
bined into one group. The distribution of birth weight 
in the three groups is shown in table 1. 

The mean birth weight in the rigid group was 7 lb. 4 oz. ; 
in the demand group on floor 1 it was 7 lb. 5-4 0oz.; and 
in the demand. group on floor 2 it was 7 lb. 7-1 oz. 

The babies were next divided into three 
according to birth weights: 

Group A, birth weight less than 6 Ib. 131/, oz. 

Group B, birth weight from 6 lb. 131/, 0z. to 7 lb. 13 oz. 
inclusive. 

Group C, birth weight greater than 7 Ib. 13 oz. 


groups 


This classification produces about equal numbers of 
babies in groups A, B, and C. Comparisons between 
some corresponding results for floors 1 and 2 are given 
in tables 11 and 11. These furnish no statistically signifi- 
cant evidence of differences between floor 1 and floor 2 
in weight progress, incidence of full breast-feeding, sore 
nipples, or overdistension. 


TABLE VI—NUMBERS AND PERCENTAGES OF CHILDREN RECOVER- 
ING BIRTH WEIGHTS BY 5TH, 7TH, AND 9TH DAYS IN DEMAND 
AND RIGID GROUPS 


— 5th day 


Demand 
group 
Rigid group 


9th day 


56/114 (49-17%) 


Tth day 


15/119 (12-6%) | 32/116 (27-6%) 


5/100 (5-0%) 19/98 (19-4%) | 35/97 


(36-1%) 


There was no significant difference in the parity of the 
mothers, or of the duration of their stay in hospital, in 
the demand and rigid groups. Henceforward, therefore, 
the demand babies in the two floors are combined into 
one group. 

RESULTS 
Number of Feeds Taken 

It has already been stated that babies in the rigid 
group took 6 feeds in the twenty-four hours. The 
number of feeds taken by the babies in the demand 
group is shown in table 1v. The mean number of feeds 
in the demand group for twenty-four hours was 6-4 in 
those of birth-weight group A, 6-5 in group B, and 6-2 
in group C. There is no significant difference between 
these, the over-all mean being 6-4. 

It will be seen that a considerable number of babies 
demanded more than 7 feeds a day. On the fifth day 
36 babies (28-6°%), and on the seventh day 20 (15-5%), 
demanded 8 feeds or more. 12 babies (9:5%) on the 
fifth day demanded 9 feeds or more. 

Weight Progress 

Table v shows the weight progress of the children in 
the two groups on the ninth day in relation to their 
birth weight. The mean for the three groups is 1-75 oz., 
and its standard error is 0-58. It is significant on the 
5° level. Thus the gain is greater for demand than 
rigid babies, varying from 2 oz. greater for light to 
31/, oz. for heavy babies. 
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On the ninth day 49-1% of the demand group had 
recovered their birth weight, as compared with 36-1% 
of the rigid group (table v1). This difference is statistically 
significant. On the fifth and seventh days the difference 
is smaller, and does not attain statistical significance. 
Relation between Weight Progress, 
Breast, and Soreness of Nipples 

In table vit is shown the relationship between the 
weight progress by the ninth day and the mean of the 
test feeds on the sixth and eighth days. For con- 
venience, the relationships of these variables with over- 
distension of the breast and soreness of the nipples were 
also included in this correlation analysis.* The birth- 
weight groups were analysed separately ; but, since little 
difference existed between the three birth-weight groups 


Overdistension of 


TABLE VII—CORRELATIONS BETWEEN MEAN TEST FEED, 
WEIGHT PROGRESS, OVERDISTENSION, AND SORE NIPPLES 


DEMAND (based on 103 degrees of freedom) 


Mean test; Weight Over- Sore 
feed progress | distension nipples 

Mean test feed 0-562* —0-064 —0-082 
Weight progress . . 0-562* _— 0-050 —0-243* 


RIGID (based on 104 degrees of freedom) 
Mean test feed 


0-569* 0-266* —0-288* 


Weight progress. . 0-569* 0-206* —0-095 


* Significant at 5% level. 


either for the ‘‘demand’’ or the “‘rigid’’ groups of 
babies, only the over-all correlations are shown in the 
table. 

As one would expect, table vir shows that there is a 
correlation in both groups between the amount of milk 
taken in the test feeds and the gain in weight. The 
table shows that less milk is taken when there is soreness 
of the nipples. Overdistension of the breast tends to be 
associated with large test feeds. 


Relation between Weight Gain and Number of Feeds Taken 

A connection seems to exist between the weight gain 
and the mean number of daily feeds (table vu). The 
gain in weight increases as the averagé number of daily 
feeds increases, an increase in the frequency of feeding 
causing more effect in lighter babies than in heavier ones. 


TABLE VIII WEIGHT PROGRESS ON 9TH DAY RELATED TO 
AVERAGE NUMBER OF FEEDS PER DAY 
— Group Group Group 
A B C 
Mean increase of weight progress per 3-0 0-8 0-6 


additional feed during the day (0z.) 


Student’s t 3-29° 0-63 0-48 


No, in group .. wit _ 7 39 35 38 


* Significant at 5% level. 
The average t for the three groups is 1-47 and is significant, having 
a standard deviation of about 0-58. 


Cable 1x shows the results of a similar analysis for the 
test feeds on the sixth and eighth days with the number 
of feeds on those days. It is seen that the test feed 
increases as the number of feeds on the day of the test 
increases. 


Relation of Feeding Schedule to’ Incidence of Overdistension 
of Breast and Soreness of Nipples 

” Table x shows that 27:4°% of the mothers feeding babies 
on a rigid schedule developed soreness of the nipples, 





* Using dummy variable equalling 1 when the symptom was present 
and 0 otherwise. 
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TABLE IX—TEST FEEDS ON 6TH AND 8TH DAYS AGAINST 
NUMBER OF FEEDS ON DAY OF TEST 


Group A Group B Group C 


6th | 8th | 6th | 8th | 6th = 8th 
| day | day | day | day | day’ day 
Mean increase of test feed per (3-0 1-2 2-0 
additional feed on the day | 
(0Z,) 


1-2 1-3 1-3 


Student’s ¢ .. 


No. in group = = 37 35 


* Significant at 5% level. 
t = 2-55 and 1-42 respectively, with the standard deviation 0-577, 
both of which are significant. 


compared with 12-9°4 of those feeding babies on demand. 
34-0°%, of the mothers feeding babies on a rigid schedule 
had overdistension of the breast, compared with 16-9°, 
of those feeding babies on demand. These differences 
are statistically significant, having standard errors of 
5-27 and 5-69 respectively. 
Relation of 
feeding 
Table x1 shows that 64:5% of the 96 babies in the 
rigid group were fully breast-fed at the age of one month 
compared with 80-3% of 122 babies in the demand 
group. This difference is statistically significant (standard 
error = 6:1). 


Feeding Schedule to Incidence of Breast- 


Relation of Overdistension and Soreness of Nipples to 
Incidence of Breast-feeding 

It will be seen in table x11 that 80-5°%% of the mothers in 
the rigid group who had overdistension were breast-feeding 
their babies at the end of a month, as compared with 55-9% 
of those who did not have overdistension. This difference 
is of statistical significance (standard error = 9-2). 

It seems that overdistension of the breast when 
properly treated does not have an adverse effect on the 


TABLE X—OVERDISTENSION AND SORENESS OF 
DEMAND AND RIGID GROUPS 


NIPPLES IN 


— | Rigid group |Demand group 


Soreness of nipples . . -- (29/106 (27-4%),16/124 (12-9%) 


Overdistension of breast .. «+ (36/106 (34-0 %) 21/124 (16-9%) 
Soreness of nipples and overdistension) 6/106 (5-7%) | 2/124 (1-6%) 


incidence of breast-feeding, as might have been expected. 
The converse is the case: more women are fully breast- 
feeding their babies on discharge if they have had 
overdistension than if they have not had it. It seems 
likely, however, that severe overdistension, because of the 
great difficulty of expressing milk, will have an adverse 
effect, and certainly clinical experience suggests it. 
Soreness of the nipples, however, had a bad effect on 
lactation (table x11). 77-8°, of the mothers who had no 
soreness were fully breast-feeding their babies at one 
month, compared with 548% of those who did have 


TABLE XII 
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soreness. This difference is of statistical significance 
(standard error = 7:8). 
DISCUSSION 

It seems clear that self-demand breast-feeding favours 
the establishment of lactation more than does a rigid 
schedule. Probably this is due to two factors—the better 
emptying of the breast by babies fed on demand, and a 
lower incidence of soreness of the nipples in their mothers. 
The fact that babies fed on demand gain weight faster 
than those on a rigid schedule, together with the rather 
obvious correlation between the weight gain and the 
amount of milk taken from the mother, shown by the 
test feed, strongly suggests that the ‘‘ demand ’’ babies 
empty the breast better than do the babies on a rigid 
schedule. It could, however, be argued that a mother 
is less likely to be worried by her baby’s cries for food 
if he is fed when he wants feeding, and that as a result 
of worrying less she produces more milk and so he gains 
weight better. It was shown, however, that there was a 
lower incidence of overdistension of the mother’s breast 
TABLE XI—INCIDENCE OF BREAST-FEEDING IN DEMAND AND 

RIGID GROUPS 
On discharge 





= | _ 
| No. fully |No. comple-| No. arti- 
breast-fed mented | ficially fed 


89 (88-1%) 





Rigid group (101 babies) .. 





Demand group (124 babies) 117 (94-4%) 7 (5-7%) — 








— At 


age of 1 month 


34 (35-5%) 
| 24 (19-7%) 


Rigid group (96 babies) .. | 62 (64-5%) _ 


Demand group (122 babies) | 9g (80-33%) —_ 


when their children were fed on demand, and this should 
be due to the fact that these babies empty the breast 
better than do those on a rigid schedule. Many of the 
‘*demand ’’ babies had frequent feeds, and there was a 
positive correlation between the frequency of the feeds 
and the amount of milk taken from the mother. There 
is evidence, therefore, that babies fed on demand empty 
the breast better than do those on a rigid schedule. 
Waller (1946, 1950a and b) has strongly emphasised 
the importance of the emptying of the breast for the 
establishment and maintenance of lactation. 

The lower incidence of soreness of the nipples in the 
demand group was unexpected. Walser (1945) said: 

‘“In many cases the mounting incidence of cracked and 
sore nipples is not because the nipple has little rest between 
feedings but because in many cases the baby is kept in the 
nursery too long after birth and brought in so infrequently 
that a starving ravenous baby results and the mother’s breast 
is damaged by the child’s own efforts.” 

Mead (1950) referred to ‘‘ primitive mothers who 
nurse almost constantly and therefore never suffer from 
cracked nipples because the satisfied infant does not 
have to draw so ravenously.’’ It certainly seems likely 
that the increased hunger of the baby kept on arigid 
schedule may be the cause of the higher incidence of 


INCIDENCE OF BREAST-FEEDING AND OVERDISTENSION IN DEMAND AND RIGID GROUPS 





Percentage of breast-fed babies 


All cases 





Rigid group Demand group 








Over- No over- |Difference in Over- No over- Difference in Over- No over- (Difference in 
distension | distension | percentages distension distension percentages| distension distension | percentages 
On discharge 96-5 % 89-8 % 6-7 94-4 84-4 10-0 100-0 93-1 6-9 
(55/57) (149/166) (34/36) (54/64) (21/21) (95/102) 
After a month we 82:5 % 71-3 % 11-2 80-5 55-9 24-6* 85-7 80-2 5°5 
(47/57) (114/160) (29/36) (33/59) (18/21) (81/101) 


* Significant 


at 5% level. 
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TABLE XITI—INC IDENC E OF BREAST-FEEDING AND SORE _NIPPLES IN DEMAND AND. RIGID GROU PS 


Percentage of breast-fed babies 





687 


























All cases | Rigid group Demand group 
Oa MN hing Wie oa Ee Bee ba Son 
Sore No Difference in| Sore No Differencein | Sore | No Difference in 
nipples soreness pere entage 8 | nipples soreness pere entage Ss nipples soreness | percentages 
On discharge .- | 864% 92-8 6-4 85:7 % 89-0% ip age | 875% | 95. 3% i 7-8 
| (38/44) (167/180) (24/28) (65/73) | | (14/16) | (102/107) 
After a month -- | 548% 77:8 23-0° 48-1% 710% | 22-9* | 66:7% |. 82-2% 15-5 
(23/42) (137/176) (13/27) (49/69) (10/15) (88/107) | 
* Significant at “5% level. a? : 
soreness of the nipple. The effect on the establishment There was no significant difference between the 


and maintenance of lactation is considerable. The effect 
might well be greater still if soreness ofthe nipples were 
not treated so promptly as it is at the Jessop Hospital at 
Sheffield. 

The higher incidence of overdistension of the breast 
in the rigid group was interesting. Newton and Newton 
(1951) suggest that there is a lower incidence of over- 
distension in babies fed on demand than in babies on a 
rigid schedule. We cannot explain the unexpected 
finding that mothers who had overdistension of the 
breast were more likely than others to breast-feed their 
babies. It may mean that overdistension is more likely 
to develop when there is an abundance of milk, and 
that, if the overdistension is properly treated, there is 
good reason to think that an adequate milk-supply will 
be maintained. It is difficult to explain the apparent 
contradiction between the fact that in the rigid group 
there was a higher incidence of overdistension of the 
breast and a lower incidence of breast-feeding. It 
seemed that if there was overdistension in either the 
demand or the rigid group, the outlook for breast-feeding 
was good, and there was no material difference in this 
respect between the two groups. In the rigid group, 
however, if there was no distension, the outlook for 
breast-feeding being maintained up to the age of one 
month was not nearly so good as in the demand group 
without overdistension. Severe overdistension, however, 
presents considerable danger to lactation, because it is so 
difficult to empty the breast and involution is therefore 
liable to oceur. 

SUMMARY 

106 babies in a maternity unit were fed on a rigid 
feeding schedule of 6 feeds in the twenty-four hours 
(the ‘*‘ rigid group ’’), and 131 babies were fed on demand 
(‘demand group’’). In the latter group demands were 
most frequent between the fourth and seventh days. 
On the fifth day 36 babies (28-6%) demanded 8 feeds or 
more, and 12 babies (9:-5%) demanded 9 feeds or more. 

The ‘‘demand’’ group gained weight faster than 
those on a rigid schedule. By the ninth day 49-1% of 
the babies in the demand group had regained their birth 
weight, compared with 36-1% of those in the rigid group. 

There was a strong positive correlation between the 
weight gain and the amount of milk taken from the 
mother’s breasts, shown by the test feeds. 

There was a positive correlation between the number 
of feeds taken in the twenty-four hours and the quantity 
of milk taken from the breast in that period. 

There were more than twice as many cases of over- 
distension of the breast, and soreness of the nipple in the 
rigid group as there were in the demand group. 27:4% 
of the mothers in the rigid group developed soreness of 
the nipples, compared with 12-9% in the demand group. 
34-0% of the rigid group developed overdistension of the 
breast, compared with 16-9% of the demand group. 

88-1% of the babies in the rigid group and 94:-4% of 
the demand group were discharged fully breast-fed. 
At the age of one month 64:5% of the rigid group and 
80:3% of the demand group were fully breast-fed. 


incidence of breast-feeding in the mother who had over- 
distension of the breast in the rigid or demand groups 
either on discharge or at one month. At one month 
85-7% of the mothers in the demand group were fully 
breast-feeding their babies, and 80-5% of those in the 
rigid group. This figure corresponds closely with the 
figure of 80-2% for the mothers in the demand group who 
did not have overdistension. But only 55-9% of the 
mothers in the rigid group who had no overdistension 
were breast- feeding their babies at one month. 

It was concluded that self-demand breast-feeding, by 
causing better emptying of the breast, and leading to less 
frequent soreness of the nipples than a rigid schedule, 
had a favourable effect on the establishment and 
maintenance of lactation. 

Our thanks are due to Dr. T.’Colver for allowing us to carry 
out part of this investigation on his cases; Dr. M. Powell 
and Dr. N. Cole, the pediatric registrars ; and Miss M. J. W. 
Taylor, matron of the Jessop Hospital, and the nursing sisters 
without whose help the experiment would have been impossible. 
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THE SICKLE-CELL ANOMALY AS A SIGN 
OF MEDITERRANEAN ANAMIA 


JOHN CAMINOPETROS 
M.D, Athens 


FORMERLY CHIEF OF THE EXPERIMENTAL MEDICINE SERVICE, 
HELLENIC PASTEUR INSTITUTE, ATHENS 


THE hemolytic anemia of the peoples of the eastern 
Mediterranean area has to be distinguished from that of 
the Negroes of Africa and America. 

This problem arose when Cooley and Lee (1929), in 
the U.S.A., observed sick-cell anemia and sickle-cell trait 
in a family of Greek immigrants from a village of Pyrgos, 
in the Peloponnesus, near Olympia. In this family 2 
children, aged fourteen and four years, had hemolytic 
anzmia and sickle-cell anomaly to a high degree, and 
their mother had incomplete development of sickle cells, 
but the father and the sister had neither. Cooley and 
Lee (1926) had previously described as a morbid entity 
an erythroblastic anzmia found in 5 patients, 2 of them 
being children of Greek immigrants, and the others 
Italians and Syrians. 

Autochthonous cases of hemolytic anemia with sickle 
cells have since been reported in Greece (Caminopetros 
1936, 1937a, 1938, 1949) and in Italy (Silvestroni 1949). 
Since the method of producing sickle cells in fresh sealed 
preparations of blood was generally adopted, the number 
of reports of cases of sickle-cell anomaly has been con- 
siderably increased in both countries (Comninos et al. 
1950, Choremis et al. 1950, 1951, Vatsineas et al. 1952, 
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Caminopetros et al. 1951b, Foy and Kondi 1951). But 
although more cases of sickle-cell anomaly are being 
reported in Greece, and therefore fewer cases of Cooley’s 
erythroblastic anemia, the former are nevertheless 
identified by most Italian and Greek pediatricians with 
the sickle-cell anemia of Negroes, to whom they consider 
that the sickle-cell anomaly is exclusively restricted. 
PRESENT INVESTIGATION 

The findings reported here indicate that the sickle-cell 
anomaly is common to the erythroblastic anzemia of 
white people and the hemolytic anemia of Negroes, the 
only difference being that it is manifested differently in 
these two conditions. 

These findings concern two groups of patients and 
their apparently healthy relations, in whom the presence 
or absence of sickle cells was systematically and repeatedly 
investigated. The first group consists of patients from 
the village of Marcopoulo, in Attica, and the second of 
patients living in Athens but originating from villages 
or towns on the Greek mainland or islands. 


Marcopoulo 

The village of Marcopoulo (4000 inhabitants) and the 
neighbouring villages of Liopessi and Koropi were chosen 
for investigation so as to emphasise the fact that neither 





fe.. ame ‘x , a 
Fig. |—Blood smear, showing “ flagellate ’’ sickle-cell cells and thin 
transparent cells starting to become sickle-shaped (‘‘ holly leaves,”’ 


** stars’), from apparently healthy mother (table !, no. 33) of child 
with chronic anzmia, sickle cells, and cranial lesions (table I, no. 29). 


interbreeding with Negroes nor malaria and under- 
nourishment contribute to the etiology of this erythro- 
blastic anzemia, as some Greek and Italian pediatricians 
claim (Silvestroni 1949, Choremis et al. 1950, 1951, 
Choremis and Spiliopoulos 1936). 

In the vicinity of these villages of Mesogea in Attica 
malaria has never been endemic, and the inhabitants, 
being breeders of sheep, have better food than those of 
many other parts of Greece. Moreover they belong to 
the Illyrodinaric racial group, immigrated in the 14th 
century from the northern districts of continental Greece 
near Albania, and, so far as is known, they never interbred 
with Negroes. 

The findings, some of which were communicated to 
the Medical Society of Athens (Caminopetros et al. 
1951b), may be summarised as follows : 

There were 7 families with 7 patients and 33 apparently 
healthy members (table 1). The sickle-cell anomaly was found 
in 2 patients with chronic erythroblastic anzmia, one aged 
five and the other six years, but not in 2 patients, aged 
seven months ana eight months, in families t and v with the 
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Fig. 2—Blood smear, showing start of sickling in apparently healthy 
brother (table |, no. 35) of girl with chronic anzwmia and sickle cells 
(table |, no. 34). 





severe acute von Jaksch-Luzet-Hayem form. The eight- 
month child died a month after he had been examined; the 
other, when examined again, on Nov. 14, 1951, at the age of 
fifteen months, had many sickle cells in one of four fresh 
preparations of blood. 

Of the 33 apparently healthy persons in the 7 families, the 
sickle-cell anomaly was found in 25 (76%). 

Athens 

In the second group (table 11) there were 18 families 
in which the sickle-cell anomaly was studied. The 
number of families affected by Cooley’s erythroblastic 
anemia that I have observed up to now, and which 
are spread allover Greece (insular and continental), is 
141—37 families studied up to 1938, and a later group 
of 104, including the 18 families recorded in table u— 
the only families we could collect in Athens. From this 
table it will be seen that the sickle-cell anomaly was 
found in all 14 patients with chronic anemia but in only 1 
(no. 68) of the 6 infants with acute anzmia. 

Of the 18 fathers 15 were examined for sickle-cell 
anomaly, and 13 of them were positive. Of the 18 mothers 
examined, 12 were positive. In 7 of the 18 families both 
parents were positive. Of 18 examined relations of the 
patients 12 were positive. 

I should add that the fresh sealed preparations of 
blood, kept in the incubator at 32°C, were taken from 
the finger after it had been constricted with a rubber 
band for 30 minutes or more, the presence of sickle cells 
was checked in coloured dry smears of blood by the 
Giemsa or May-Griinwald method. 


DISCUSSION OF FINDINGS 
Incidence and Severity 

In Cooley’s erythroblastic anemia, as in the erythro- 
blastic anemia of Negroes, the sickle-cell anomaly occurs 
more often in the chronic forms than in the acute forms 
seen in infants. In the latter this anomaly is manifested 
sometimes after the first year of age but is always 
incomplete (Watson et al. 1948, Singer et al. 1951). 

The degree of the sickle-cell anomaly varies among 
the parents and other relations of the patients. If this 
anomaly happens to be of the highest degree in one of his 
parents or grandparents it is of the same degree also in 
the patient and definite enough in some of his siblings 
(family vill, IX, XVI in table 1). On the other hand, in 


the course of generations, the anomaly may be reduced 
to a lower degree, probably because of marriage with 
persons having it in a low degree (cf. family x in table 1). 
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The sickle-cell anomaly may become so slight that, the disappearance of sickle cells in the fresh preparations 
despite repeated examinations, only a few sickle cells of blood in patients as well as carriers. The negative 
are found in the fresh preparations. In dry smears — phase occurs in periods of different duration and evidently 
many sickle cells are regularly found at the end of the constitutes an important obstacle in determining the 
smear and shaped like holly leaves, daisy leaves, or wine- presence or absence of sickle cells. 
skins, as often happens with leucocytes and with the It is now clear that the mild cases of anemia found 
big forms of Plasmodium falciparum or of P. precox. among Negroes and Italians and diagnosed as Cooley’s 

If the sickle-cell anomaly is of a low degree in both  erythroblastic anemia or trait (Dagradi et al. 1951, 
parents, the patients and the other descendants will have Schwartz and Mason 1949) because of the lack of sickle 
it also in a low degree. cells in the fresh preparations of their blood, in spite of 

The lower degree of sickle-cell anomaly can be easily the presence of such cells in the blood of their father 
recognised by the fact that the sickle cells usually appear (Powell et al. 1950), must be attributed to the 
after twelve hours, and then only-in small numbers and negative phase. 
in only one or two out of five or six fresh preparations. The same explanation must be given for the exhibition 

When the anomaly is of high degree, all the red cells of the sickle-cell anomaly by children while their parents 
change into the fully developed ‘‘ flagellate’’ sickle are negative (Neel 1951). 
cells even without constriction of the finger and regardless : are 

‘ ; Sly : Alterations in Vitro 

of whether the person has the anzmia or is a carrier of Ae : [ 

the trait (family rx, mother and patient). The sickle cells, even those elongated ones with 
; filamentous ‘‘ flagella,’’ usually revert, at the end of 

four or five days in vitro, to the discoidal form of normal 

red cells. This is probably due to saprophytes, sarcina, 

and Corynebacterium cutis (communis) which regularly 

grow in the fresh preparations of blood kept at 32°-35°C. 

If fresh preparations of blood from a patient with 
sickle-cell anomaly of the highest degree or from a 
Negative Phase carrier of the trait of the same degree, in which all the 

An essential characteristic of the sickle-cell anomaly red cells change in twelve hours to sickle cells, are kept 
is the so-called negative phase, which is manifested by afterwards in the refrigerator, the development of 


Physiognomy 

The sickle-cell anomaly was observed in a patient with 
the most striking facies characteristic of chronic Cooley’s 
erythroblastic anemia—i.e., very advanced alterations 
of the bones of the face and skull, producing a 
monstrous appearance (Caminopetros 1937b) (fig. 7). 


TABLE I--SICKLE-CELL ANOMALY AT MARCOPOULO 


Degree of 


No. Person investigated Age Red-cell fragility Clinical form proraecrg Remarks 
(date in 1951) (% NaCl) of anzemia in fresh 
preparation 
Family I (March 12): 
1 Patient (male) aos zs 7 mos. 0-36-0-10 Acute Nil on Sickle cells (D1) first found on 
March 12 Nov. 14, 1951, at age of 15 mos, 
2 Father i Ss - 36 yr. 0-38-0-24 6 D1 Anemia in childhood without 
3 Mother eine = im enlargement of spleen 
‘ MO 2 oe ee o° ou yr, 0-36—-0- 2¢ ee 2 ee 
4 Brother ¥ - as wr ee Acute is Died in 1949 aged 18 mos, 
5 Paternal grandfather = 66 yr. a : Nil ae 
6 Paternal grandmother aes 63 yr. <3 D2 
7 Maternal grandfather - 70 yr. DI 
8 Maternal grandmother one 68 yr. Di 
9, Maternal uncle ‘ee bo 28 yr. D1 
Family II (March 12): 
10 Father (paternal uncle of no, 1) 39 yr. “3 Ap Nil 
11 Mother oye a _ 36 yr. ; D2 oe 
12 Daughter oe ee cs 6 yr. 0-38—0-20 Chroni D2 Symmetrical enlargement of 
parietal bones 
13 Son... ie in as 9 yr. a ‘ Nil oe 
14 Paternal aunt ae ~ 28 yr. ~~ . D2 
Family III (March 12): | | 
15 Mother (paternal aunt of no, 1) 37 yr. | se ve DI . 
16 Father a? “ m* 4) yr. im ‘i. D1 | P 
17 Son... re “ co. dee : ; Di | ‘ 
18 Son... ie ie ae; 6 yr. ve i Nil 
Family IV (March 12): | 
19 Mother (maternal aunt of no. 1) 43 yr. } 
20 Daughter ~~ - e 15 yr. D1 | 
Family V (June 12): | 
21 Patient (female) 26 A 8 mos, ‘ Acute Nil | Died aged 10 mos, 
22 Brother om Ta te 7. 3¢. i “s D1 ion 
23 Sister .. os es oe 4 yr. fe Ka Nil } 
24 Father -. Rs ah 39 yr. | va av D2 
25 Mother aa a ee 28 yr. | os - D2 | oe 
26 Maternal grandfather = 52 yr. | os i D1 oe 
27 Maternal grandmother as 50 yr. | - D1 a ae 
28 Maternal aunt i Ks 3 y7r. | Re - D1 | Anemia in childhood 
Family VI (May 6): ] | 
29 Patient (male) e mn Syr. | wi Chronic | D2 | Lesions of skull 
30 Sister .. ee ae oe os a Chronic se | Died aged 5 yr, in 1943 
31 Brother om <0 * 17 mos, she én Ni | ee 
32 Father Ke a vi 40 yr. = ne Di | 
33 Mother as as - 30 yr. - es | D4 | See fig. 1 
Family VII (May 27): | | 
’ Patient (female) ne a } oa 0-36-0-24 Chronic | 12 | Died aged 8 yr, in 1947 
35 ae Brother ae ate 6 yr. 0-34—-0-22 o:2 | D1 See fig. 2 
38} Twins { Brother ia es | 6 yr. 0-38-0-22 | 12 } * 
7 Father bo ‘s } 44 yr. | 0-36-0-24 | D4 | Anemia in childhood, with 
} | | ear ra liver and_ splecn; 
recovered at age of 7 yr. 
38 Mother c ~ .. | 39 yr. | 0-98-0-28 s, D1 “ 
39 Maternal grandmother Se } 65 yr. | os | as Nil | “a 
40 Maternal grandfather - | F2yR, | sie | a | Nil | 





D1 = Few sickle cells in only 1 of 4 fresh preparations of blood, 

D2 = Many sickle cells in 2 out of 4 fresh preparations, 

D3 =A large number of red celis changed to sickle cells in 3 out of 4 fresh preparations, 
D4=All red cells changed to sickle cells in all 6 fresh preparations, 





02 








Fig. 3—Biood smear, showing sickle cells (‘‘ daisy leaves ’’) and target 
cells, from father (table !!, no. 42), apparently spontaneously cured 
of chronic anaemia in childhood, of boy (table II, no. 41) with chronic 
anaemia, sickle cells, and advanced cranial lesions. 


bacteria is prevented, and the sickle-cells, once formed, 
remain unaltered. 

The thin and transparent red cells of macrocyte type 
which characterise the carriers of mild forms of sickle- 
trait (Smith 1943) seem to represent the first stage of 
sickle cells, because in the severe form in infants and in 
the chronic form these thin cells are few, and in wet 


TABLE II—SICKLE-CELL 


ORIGINAL ARTICLES 





No. Person investigated Age Origin 
| Family VIII: 
41 | Patient (male) s 18 yr. Psahna, Eubea Island 
42 Father as : 58 yr. bs 
13 Mother ; ; 45 yr. 
44 | Paternal aunt i 55 yr. es 
45 | Paternal uncle ; 45 yr. = 
| Family 1X : 
46 | Patient (female) ; 14 yr. a 
47 Father ens ie 45 yr. Peloponnesus 
48 Mother he ‘x 35 yr. Zihni, Asia Minor 
49 Brother : 16 yr = 
50 Maternal grandmother | 70 yr, 
51 Maternal grandfather | 72 yr. 
Familu Fy 
52 | Patient (male) % 14 yr 
| 
52a Father. . - ; 40 yr. 
do Brother , 16 yr. > i 
54 Mother - . | 34 yr, Zihni, Asia Minor 
Family XI: 
55 Patient (male) . | 24 mos. Strefi (Pylia), Pelopon- 
nesus 
56 Father 38 yr. 
57 Mother <i 37 yr. 
58 Maternal uncle : 28 yr. 
59 Maternal aunt o> 1 60 yr. 
Family XII: 
60 Patient (male) ie ll yr 
61 Father ree ; 33. yr. Pylia, Peloponnesus 
62 Mother + ie < 36 yr. Lamia (continental Greece) 
63 | Sister .. 6 yr oe 
Family XIII: 
64 Patient (female) a 13 yr 
65 Father Gythion, Peloponnesus 
66 Mother : . ; 
67 Sister .. ae : 16 yr. 
Family XIV : 
68 Patient (female) rs 22 mos.| Epirus 
69 | Father ; * 
70 Mother , 
71 Maternal grandmother 
Family XV: 
72 Patient (femal atk 14 vr. “on 
73 Father Meligala, Peloponnesus 
74 Mother se - a Smyrna, Asia Minor 
75 Brother 5 > ll yr 
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Fig. 4—Biood smear, showing sickle cells (‘‘ daisy leaves ’’ and “‘ oat 
cells’’), from apparently healthy mother (table Il, no. 48) of girl 
with chronic anzmia and sickle cells (table Il, no. 46). 


preparations it is easy to observe the various intermediate 
stages of their transformation to sickle cells. They 
contrast well with the very fragmented sickle-cell red 
cells. 

In chronic anemia and sickle-cell trait, both exhibiting 
the sickle-cell anomaly in fresh preparations in its most 
perfect manifestation, all the red cells change to “ flagel- 
late’’ forms. In dry smears, on the other hand, the 
change is limited to a few red cells, which are found at 


ANOMALY IN ATHENS 


Degree of 
sickle-cell 
anomaly | 
in fresh 


Red-cell 
fragility 


Clinical 


form of Remarks 


(% NaCl) ansemia prepara- 
tions 
0-28-0-16 Chronic D4 Advanced cranial lesions (fig. 
10) 
0-34—-0-24 Chronic D4 See figs. 3 and 11. Manifest 
} angmia in childhood fol- 
lewed by spontaneous cure 
at age of 8 yr. 
0-40—0-28 io Nil om 
0-42-0°30 ° | D3 
ro D3 
0:36-0:22 | Chronic | D4 | Epistaxes . 
0-40—-0-20 | cae | Nil | 
0:40-0:20 | D4 See fig. 4 
0-38-0-26 i } D2 
0-38—0-20 io | D4 
0-40—0-24 “ Nil 
| 
0-38-0-20 | Chronic | D1 | Spontaneous clinical cure 3 
| years ago; radiography 
shows advanced cranial 
lesions 
0:46-0:32 ne Nil 
0-38-0-20 em D1 | os 
0-36—0-20 Me D2 | Maternal aunt of family rx 
| 
0-38—0-10 Acute | Nil A brother with acute anzemia 
died last year 
0-40-0-24 | Nil ee 
0:36-0-22 D3 os 
0-38-—0-20 | D2 
0-38-0-22 | D2 | 
0-38-0-22 Chronic D2 Parietal bones thick and promi- 
| nently enlarged 
0-38-0-20 | D2 | Yellow skin 
0-42—0-28 - Nil oe 
0:40-0:26 ze | Nil 
| | | 
0-40-0-18 | Chronic D4 | See figs. 5 and 6. Splenectomy 
| im 1947; a@ sister died of 
| anemia at age of 9'/, yr. 
0:40-0:26 Ae D4 | Aneemia manifest in childhood, 
| followed by spontancous 
| recovery at age of 9 yr. 
0:38-0:24 Nil ar 
0:42-0:28 D4 oe 
0-36-—0-14 Acute D2 ° 
0-36—-0-20 Pc D2 ° 
0-36-0-20 D2 ° 
0:38-0-20 D3 : 
0-38-0-26 | Chronic D1 Epistaxes ; died Oct. 23, 1951 
0-42-0-30 7. | D1 -s 
0-40-—0-22 D2 
0-44-0-28 Di 
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Fig. 5—Blood smear, showing early stage of aalies ‘(after six cao, 


lood fi tient fig. 5, sh f 
from girl (table Il, no. 64) with chronic anemia who had undergone Ti SAR ee NNN ee RSF, Caen ei dentine 


ment of sickle cells. 


splenectomy. 
the edge of the end of the smear, while nearly all the The sickle cells in dry smears are usually shaped like 
other red cells take the form of target cells. daisy leaves; but sometimes like pencils or spindles 
Another remarkable fact is that these sickle cells, (‘‘ oat cells’’), as in fig. 2. 
despite their small number, are constantly found in the These sickle cells, especially in carriers of the sickle-cell 
dry smears, even in the negative phase (see above), anomaly, are often taken for artefacts because of their 
which is often observed in fresh preparations. localisation at the edges of the smears ; but this localisa- 


TABLE lI—continued 


Degree of | 
sickle-cell 
anomaly 
in fresh 
prepara- 


Red-cell | Clinical 
No. Person investigated Age Origin fragility form of 
(% Nacl) anremia 


Remarks 





tions 
| Family XV 2 

76 Patient (fe male ) ae 28 yr. Poros Island 0-34-0-22 Chronic D4 Three brothers apparently 
| healthy 

77 Father ak a 62 yr. = 0-42-0-32 7 Dl ‘ 

78 Mother as .- | 48 yr. | a 0-30-0-18 Chronic D4 Anemia; spleen and liver not 
| enlarged ; bone lesions very 
| pronounced 

79 First cousin .. ox 22 yr. | ds ° D2 

80 | Brother ‘ — 30 yr. Py: 7 ~ Nil 

Family XVII: | 

81 | Patient (male ) 7 16 yr. Corfu Island 0-38—-0-20 Chronic DI Advanced lesions of bones of 
| - skull and upper jaw (figs, 7 
| and 12), typical case of 

Cooley’s anemia, ulcers of 
legs 

82 Father re ra i - 0-34—-0-20 D1 

83 | Mother P ~ si ‘in 0-38—0-24 D1 , 

84 Maternal aunt one —< pe 0-40—0-24 Nil 
| Family XVII 

85 | Patient (male) ) ni 20 yr. i 0-36-—0-18 Chronic D1 

86 | Father - *s ‘s Istambul, Turkey 0:40-0:30 as Dt 

87 Mothe r : a os Kea Island 0-38-0-24 ea Il 

88 Maternal aunt a 4H ee 0-38-0-26 Nil 

Family XIX 
89 | Patient (male) os | 29 yr. wT 0-32-0-20 Chronic D4 Large ulcers of legs (fig. 8) for 
4 yr. 

90 Father % . « 1984 ye. Crete O° I4 

91 Mother a “a 54 yr. Kiurka, Attica 0- Nil 

92 Brother = 7 30 yr. ny 0- Nil 

93 Brother oie 6x 24 yr. re 0-36 Nil 

Family XX: 

94 | Patient (female) anh SE69R. sth 0-35-0-25 Chronic D2 ft 

95 | Father in ‘ce +: Samos Island + 5s - Not examined 

96 | Mother i .. | 38 yr. | Iconieh, Asia Minor 0-44—-0-35 ; D1 
| Family X XI: ! 

97 | Patient wee) ) oe 17 mos. a = Acute Nil Died Feb. 2, 1951 

98 | Father . - ae Adalia, Asia Minor 0-40-0-26 : Dl oe 

99 | Mother . in a * 0-38-0-22 Nil 
| Family XXIT: 

100 | Patient . cams ) re 11 mos, os 0-36-—0-20 Acut Nil Died in 1947 at age of 11 mos. 

101 | Father ; .. | 30 yr. | Smyrna ketal Minor 0-38-0-24 D1 | a 

102 Mother wee f Alaya Sa Sans 6:38-0-24 Nil Maternal aunt of family x1V 
| Family XXIII: 

103 Patient (male) Ka 12 mos. ete 0-42-0-22 Acute Nil Died January, 1950, at ag> of 

| 14 mos, 

104 Father Ae es “— 27 yr. Smyrna, Asia Minor 0-30-0-26 D2 

105 | Mother : vs Pee. Carystos, Eubea Island 0-42-0°30 D1 
| Family XXIV H 

106 Patient (male) .. 4 4 mos. ee 0°35-0-20 Acute Nil Died. Another sibling had 
| severe anremila 

107 | Father lo ae b. A Island of Zante 0-35-0-20 D2 a 

108 | Mother 23 yr. Armenia Asia Minor 0:38-0-22 D2 

109 Maternal grandmothe r ii on 0-40-0-22 ae D2 we 

Family XXI | 
110 Patient (male) os | 33 92. Psahna, Eubea Island 0-38-0-20 Chroni D4 See fig. 9. Father killed in war 
111 Mother ae ee ra = j 6 | = D4 Amemia cured in chidhood 


at age of 9 yr. 
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Fig. 7—Boy (table Il, no. 81), aged 16, with chronic anemia, sickle cells, 
crural ulcers, and advanced lesions of bones of skull and upper jaw. 


tion is due to their large size, as happens with large 
plasmodia or leucocytes. 
Red-cell Fragility 

The decrease of red-cell fragility, which is an essential 
element of erythroblastic anzemia and its trait (Camino- 
petros 1936) was found to be proportional to the severity 
of the sickle-cell anomaly in the carriers as well as in the 
patients. The only exception was in the acute fatal 
anemia of early infancy, in which, though the sickle-cell 
anomaly is often absent, the red-cell fragility is at 
its lowest. The reasons for the low fragility seen in 
infancy are probably the accentuated fragmentation of 
the erythrocytes and the abnormal hemoglobin of the 
newborn. 


Spontaneous Cure 

Some of the parents examined gave a history of severe 
anemia during their childhood, but had recovered 
gradually to such an extent that they may now be 
considered as clinically cured—e.g., father of family vi, 
father of family x11, mother of family xxv (table 1), 
and father of family vir (table 1). Such a spontaneous 
cure was seen also in the patient of family x (table m1) 
now aged fourteen. He had severe erythroblastic anemia 
up to the age of eleven, but later the enlargement of his 
spleen and liver and the pallor of his skin disappeared 
completely, and he only retained the advanced lesions of 
his skull and the sickle-cell trait ; in other words, he 
became only a carrier. 


10 
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Ethnical Differences 

The sickle-cell anomaly was found in 49:1% of the 
population of Athens—i.e., a higher incidence than 
among Negroes (Powell et al. 1950, Neel 1951, Abassy 
1951). But it was of a much lower degree than in 
Negroes ; for, as a rule, of every four to six fresh blood 
preparations examined only one was positive. Examining 
116 Athens adults originating from different areas of the 
Greek mainland and islands (including Albanian-speaking 
people and Greek and Armenian refugees from Asia 
Minor) we found 57 with the anomaly. The 116 individuals 
were examined at random when they reported with various 
illnesses other than erythroblastic anemia. In addition the 
investigation was extended to gipsies settled in Athens, 
because 2 cases of acute sickle-cell anwemia had previously 
been found in 2 families (Caminopetros et al. 195la). In 
the present investigation, out of 26 gipsies examined 12 
(46%) were carriers of the sickle-cell anomaly. This 
group of gipsies, as well as those who are wandering 
round Macedonia and Thessaly, often interbreed with 





Fig. 8—Crural ulcers of man, aged 22, with chronic anemia and sickle 
cells (table Hl, no. 89). 


Greeks. Thus, our second gipsy patient with erythroblas- 
tic anemia had a father who was pure gipsy, married to 
a Greek from the Peloponnesus. 

The erythroblastic anemia is not concentrated in 
certain foci in Greece but is widespread over the mainland 
and the islands, as proved by local surveys made since 
1937 in different provinces of Crete, of the Peloponnesus 
(the villages of Messinia plain), in continental Greece 
(Livadia, Thebes, &c.), and in the island of Corfu. In all 
the villages the incidence of the erythroblastic anwmia 
is reasonably uniform (about 6-10 affected families in 
every village of 2000-4000 inhabitants). 





Fig. 10—Advanced thickening and porosity of Fig. !!—Taickening and porosity of cranial Fig. 12—Great thickening and porosity of all 


cranial bones, with enlargement of pavictal vault in father (table Ii, no. 42) of boy 
whose cranial lesions are shown in fig. 10. 


bones to form a hump, in boy with chronic 
anzmia and sickle cells (table Il, no. 41). 


cranial bones and protrusion of upper jaw in 
same patient as in fig. 7. 
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; ‘ ORE BAe doe’ : 
Fig. 9—Blood smear, showing “ flagellate’ sickle cells, from boy with 
chronic anemia (table Il, no. 110). 


The erythroblastic anemia is connected especially with 
certain racial groups (Alpine Illyrodinaric) which are 
prevalent in Greece and in Southern Italy (Caminopetros 
1938, Chini 1939, Chini and Malaguzzi Valeri 1949). 
Many cases of erythroblastic anemia, both acute and 
chronic, have also been observed among Armenian 
refugees from Asia Minor (Alpine Armenoid racial type). 
Chronic erythroblastic anzemia has been observed in 
Turkey (in Asia Minor (Fakacelli 1947) and in China it 
seems to be not uncommon (DeMarsh 1950)). 

The erythroblastic anzemia does not affect the real 
Mediterranean racial type, or the nomad shepherds of 
Mount Pindos (Sarakatsanei), in whom neither the eyes 
nor any other bodily characters show mongoloid elements. 
[t is the Alpine, Illyrodinaric, and Armenoid racial 
groups (now forming a large majority of the population 
of Greece) that are exclusively affected by erythroblastic 
anemia ; and in these a mongoloid facies is apparent 


even in individuals free from the anxmia (Atkinson 
1939). These groups represent stocks which, often early 


in history, invaded Greece from Asia, either 
the Carpathians or from Asia Minor (Deniker 
Pittard 1916, Hooton 1939, Montdgu 1945, Angel 
Lambros 1902, Amantos 1923, 1947, Zacynthinos 
Keramopoulos 1945). 


from 
1926, 
1946, 
1945, 


SUMMARY AND CONCLUSIONS 


The sickle-cell anomaly is not peculiar to Negroes but 
is also a feature of the erythroblastic anemia of white 
people. Therefore the sickle-cell anomaly must be added 
to the characteristics which have already been recognised 
as common to both forms of anemia—e.g., target cells, 
ulcers on the legs, lesions of the skull, and decreased 
fragility of the red cells. 

In spite of the important similarities between these 
two anzemias, there are also some significant discrepancies 

-e.g., the low degree of sickle-cell anomaly in the 
apparently healthy members of the families of patients 
as well as in the population of Greece. Hence we must 
regard these anemias as two distinct morbid entities. 

The erythroblastic anzemia in the white races is prob- 
ably due to the admixture of mongol blood during the 
march from Asia towards the West. We cannot attribute 
the app«vrance of the erythroblastic anemia to a racial 
mixing between Negroes and the Mediterranean groups. 
The fact that the erythroblastic anemia connected with 
sickle-cell anomaly is uniformly widespread in the villages 
and towns of continental and insular Greece disproves the 
theory of an admixture with Negro blood. If there had 
been such an admixture, there would also be other 
Negro physical characteristics present. 

In view of the present findings I suggest that the terms 
erythroblastic anemia,” ‘‘ Mediterranean anzemia,’’ and 


ee 
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‘* thalassemia ’’ be superseded by the more accurate term 
‘‘drepanocytic anemia of the Eastern Mediterranean.” 
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HYPERTHYROIDISM AND PEPTIC ULCER 


A. Morton GILu F. W. WALTON 
M.D. Lond., F.R.C.P. M.B. Sydney, M.R.C.P. 


From the Gastric Unit, Ministry of Pensions Hospital, 
Stoke Mandeville, Bucks 


THE simultaneous occurrence of hyperthyroidism and 
active peptic ulceration seems to be rafe. Garbat (1951) 
points out that such a combination could be expected 
more frequently, since both diseases are common, both 
are associated with stress, and both have an election for 
young adults and a tendency to chronicity and relapse. 
He remarks that other workeys have noted how rarely the 
two diseases are associated and have explained this by 
postulating a nervous balance whereby, when vagal tone 
is decreased, there is compensatory sympathetic hyper- 
tonus, and vice versa. In peptic uleer vagal tone is 
increased, whereas in hyperthyroidism there is sym- 
pathetic hypertonus ; according to the nervous-balance 
theory these states cannot occur together. Garbat 
prefers the conception of a disharmony of the vegetative 
nervous system, this idea being supported by the findings, 
in some of his cases, of a raised basal metabolic rate 
(B.M.R.) associated with a normal or slow pulse-rate and 
gastric hypersecretion. In ten years he found only 6 
eases of hyperthyroidism associated with an active 
ulcer: 2 in his hospital and 4 in his private practice. Of 
the latter, 1 patient improved on medical treatment, 1 
underwent both partial gastrectomy and partial thyroid- 
ectomy, and 2 recovered after partial thyroidectomy 
alone. Jackson (1949) observed that a high proportion of 
patients with peptic ulcer showed lid lag, and he cited 
Eason (1927) as saying that this sign is not peculiar to 
thyrotoxicosis, and Joll (1932) that it may oceur in 
normal people. Jackson investigated the incidence of 

03 
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lid lag in people without thyroid disease and noted it in 
33% of ulcer cases and in 10% of his controls. It was 
more common in thin people and in males, thus perhaps 
accounting for his findings. 

During the course of a year, out of a total of some 130 
cases of peptic ulcer, we have seen 3 patients with 
associated hyperthyroidism. This unusually high inci- 
dence has led us to record a brief summary of each case. 


CASE-RECORDS 


Case 1.—A labourer, aged 35, was known to have had a 
gastric ulcer for eight years. Besides his ulcer symptoms, he 
had nervousness, loss of weight, sweating, tachycardia and 
exophthalmos, and his B.M.R. was +25%. Gastroscopy 
revealed two active lesser-curve ulcers. He was put to bed on 
routine ulcer régime and given thiouracil. On his discharge 
six weeks later the B.M.R. was normal and he had gained 7 |b. 
in weight. Repeat gastroscopy showed that both ulcers had 
healed. Seen again six months later, he was still well, taking 
a daily maintenance dose of thiouracil. 


Case 2.—A car-park attendant, aged 44, was known to have 
had a duodenal ulcer for two years. In addition he had lassi- 
tude, nervousness, shortness of breath, tachycardia, and 
tremor; his pulse-pressure was raised and his B.M.R, was 
+74%. Radiography showed an ulcer crater in the duodenum. 
He was given routine ulcer treatment and thiouracil, and 
kept in bed. In the first few weeks he improved considerably, 
but in time he became intolerant to thiouracil, which nauseated 
him so that eventually it had to be abandoned. Gradually 
the symptoms and signs of hyperthyroidism and duodenal 
ulceration returned, and three months after admission partial 
thyroidectomy was performed. Four weeks later he was 
discharged, symptom-free, and with B.M.R. normal; radio- 
graphy with barium meal showed a scarred duodenal cap. 
He was well when seen six months later. 


Case 3.—A fruit merchant, aged 38, was known to have had 
a duodenal ulcer for seven years. Apart from his ulcer symp- 
toms he had nervousness, sweating, and tachycardia, and his 
B.M.R. was +70%. Radiography showed a duodenal ulcer 
crater. He responded well to medical treatment, including 
thiouracil, and his B.M.R. returned to normal. He was symp- 
tom-free when, three months later, a partial gastrectomy 
was performed. At operation scarring of the duodenal cap 
was found. He continued to take a maintenance dose of 
thiouracil and remained well nine months later. 


Further follow-up of these cases has unfortunately 
not been possible, because Stoke Mandeville Hospital is 
no longer under the control of the Ministry of Pensions, 
and the gastric unit has therefore closed down. 


Our thanks’ are due to the Director-General, Medical 
Services, Ministry of Pensions, for permission to publish ; 
to Mr. Harold Burge for the thyroid and gastric surgery ; 
and to Dr. Spalding Smith for the radiology. 
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*,.. Admission to an institution which caters for patients 
suffering from the same complaint has its advantages and 
disadvantages. On the one hand, as far as the patient is 
concerned, it does away with the feeling that he is one of the 
few unlucky ones; on the other, it brings him face to face 
with the worst features of his complaint, with complications, 
with setbacks and failures of treatment. Patients are inclined 
to compare notes and, according to their temperament, they 
may either derive comfort from those who recovered or be 
thrown into despair by those who did badly. Generally 
speaking, it is true that hearty, outgoing individuals revel in 
the community life of the ward, whereas shy, retiring, shut-in 
individuals suffer acutely under the same circumstances. One 
may well wonder whether, and how often, the beneficial effect 
of institutional care is cancelled by the misery of these patients 
and whether selection of patients for institutional care, if 
based not only on physical grounds but also on an assessment 
of the personalities concerned, would not pay a high dividend.” 

kK. WrrrkowsEr, Canad. med. Ass. J. 1952, 66, 220. 
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FAMILIAL CATARACT AND MENTAL 
DEFICIENCY 


Brian H. KirMan 
M.D. Lond., D.P.M. 


DEPUTY MEDICAL SUPERINTENDENT, FOUNTAIN HOSPITAL, 
TOOTING, LONDON 


A FAMILIAL incidence of cataract has often been 
observed, both in man and animals, and the condition 
is commonly attributed to a dominant gene. Indeed 
Ford (1948) lists congenital cataract as due to a simple 
dominant. Though such oversimplification may be diffi- 
cult to avoid in a short textbook for students, it may 
have the effect of encouraging irresponsible enthusiasts 
for eugenics. 

The potential causes of cataract at any age are multiple 
and are both genetic and environmental. Gruneberg 
(1947) points out that in the rat with degeneration of 
the retina cataract is a secondary phenomenon with 
a possible photochemical basis. A similar interaction 
between genetic and environmental factors is obvious in 
cataract with aniridia. Many of the cases of this condition 
cited by Bell (1932) developed the cataract at a relatively 
late stage, and again a photochemical action is the 
probable explanation of the poor vision (Alger 1945) in 
this condition. 

The study of maternal rubella has thrown light on 
environmental factors which may produce congenital 
cataract with associated anomalies (Gregg 1941). It is 
therefore now opportune to re-examine in the light of 
this new knowledge those cases of congenital cataract 
in which no etiological factor is apparent. 

The following case is distinguished by the association 
in the affected members of the family of a brain lesion 
(as shown by mental deficiency) with the congenital 
cataract. 


CASE-RECORD 


A girl, aged 7 years, was admitted in 1947. She had weighed 
at birth 5 lb. 12 oz. The birth was said to be normal, and there 
was no jaundice. Bilateral nuclear cataract and strabismus 
were noted soon after birth. At the age of 10 months the 
infant attended hospital for treatment for talipes equinus, 
and later she attended on several occasions for needling of a 
cataract in the right eye. She was not brought for needling of 
the left lens as arranged. 


Family History (see figure) 

The patient’s father is a labourer, often out of work through 
disagreement with his employer, and is said to steal and to be 
often in trouble with the police. He is a heavy drinker and 
has been treated for gonorrhea. The mother does domestic 
work and has a bilateral congenital cataract which was 
needled at Bath Eye Infirmary. She has been in prison, has 
been treated for gonorrhcea, and is of poor intelligence. She 
was one of twelve siblings, of whom four died in early infancy. 
The father was aged 23 at the birth of the patient, the 
mother 21. 

The patient is the first of three children, the second of 
whom, a boy, is enuretic and educationally backward but 
attends a normal school. The third child, who has the same 
mother but whose father was a member of the U.S.A. Forces, 
was born in Cardiff Prison Hospital in 1944. She, too, has a 
bilateral congenital nuclear cataract, and she is educationally 
backward. 

The maternal grandfather had a bilateral cataract. The 
maternal grandmother is said to have died of diabetes. A 
maternal uncle. was in a mental-deficiency institution and 
died while out on licence. He had no cataract, his vision in 
both eyes being 6/6. A maternal aunt was epileptic, and 
another died of a stroke. 

The mother married when she was 6 months pregnant and 
did not attend the antenatal department until the 5th month. 
She states that she now needs treatment for gonorrhea. The 
home is described as very poor, dirty, and with little furniture. 
Condition and Progress 


On admission in 1947 the patient could not talk intelligently 
and was doubly incontinent, nervous, and timid. 
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In 1949 she gave sae name and age ossniailae, dain’ 
adequately what she did in class, and counted parrot fashion, 
but she could not add 2 and 2, and could not spell. She could 
only scribble with a pencil, although she seemed to have a 
fair degree of vision and could name primary colours. She 
would obey simple commands and did little things for herself. 
She washed, fed, and dressed herself with help. Physically 
she was thin, and walked with a limp; the muscles of the 
left calf were wasted, and there was an operation scar. She 
could see a torch held in front of her eyes and followed it with 
nystagmoid movements. There was a bilateral cataract, the 
right pupil was bound down, and the left pupil was sluggish 
in its reaction to light. There were alternating internal 
strabismus and nystagmus. 

In 1951 she scored an 1.9. of 49 on the Langan adaptation 
of the Binet test. She appeared just below the borderline 
of educability but responded well to training and seemed 
likely to make further improvement. A Wassermann test 
and a Meinicke reaction were negative. A tuberculin test 
was negative before vaccination with vole tubercle bacilli. 

In September, 1951, Mr. L. H. Savin reported as follows 
“The child has pendulum nystagmus in both eyes, presumably 
due to faulty development of macular vision in early life. She 
has a left divergent squint of 20°, and there is gross overaction 
of the left inferior oblique muscle. The right eye is aphakic 
but has been left with an opaque lens capsule. The left eye 
is also aphakic, but there is a large mass of lens debris. lt is 
impossible at this stage to say very much about the type of 
cataract the child originally had, as the picture is quite altered 
by previous operative procedures.” 

Electro-encephalography 

Dr. D. A. Pond reported on an electro-encephalogram taken 
on July 12, 1951, as follows: ‘‘ In the posterior regions some 
alpha activity could be seen when the eyes were closed, but 
slower activity was present in equal amounts. The frontal 
and central regions were occupied by fairly high-voltage 
beta rhythm at 18-20 cycles per sec., which was symmetrical 
and unaffected by eye opening and shutting. All the activity 
appeared symmetrical. The changes are suggestive of some 
diffuse organic disturbance affecting the posterior regions 
least. As beta rhythm is uncommon and of unknown physio- 
logical significance, it would be of interest to see whether there 
is a familial resemblance of £.8.G. in view of the likeness of 
the clinical condition in members of the family.” 
Urine 

A glucose-tolerance curve was of the “‘ lag-storage 


returning to well below normal in 21/, 
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PATIENT 


@ Bilateral congenital cataract 
© Backward mentally 

© Epileptic 

© Sex unknown 

@ Sex unknown, died in infancy 


Family tree showing inheritance of cataract : 


1, |, bilateral cataract, labourer, often out of work ; 
2, died of diabetes ; 


il, |, mental deficiency (normal vision) ; 
2, epileptic, ordinary school ; 
4, died of heart attack, 3 children ordinary school ; 
5, married, ordinary school ; 
6, alcoholism, bad temper, gonorrheea ; 
7, bilateral cataract, strabismus, poor intelligence, prostitute ; 
8, died of stroke, ordinary school ; 
9, married, ordinary school ; 
10, married, ordinary school ; 
11-14, died in very early infancy, position in family unknown ; 
15, in American forces ; 


Wl, 4, bilateral cataract ; 
, enuretic, educationally backward ; 
6. bilateral cataract, strabismus, educationally backward, born in prison. 
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Ssniipatitlabonn re the urinary excretion of amino-acids to 
be normal. The urine contained no galactose but about 30 mg. 
of glucose per 100 ml. A galactose-tolerance test on July 23, 
1951, showed 2:2 g. (normal 0-3 g.) of galactose excreted. A 
test for phenylketonuria was negative. 


DISCUSSION 


Duke-Elder’s (1934) dictum may still be correct— 


namely, that ‘“‘a large number of types of congenital 
cataract exist, the differentiation of which, from the 


practitioner’y point of view with regard to heredity, is not 
of fundamental importance.’ But further developments 
in medical knowledge may make the differentiation of 
the genetic and environmental factors which produce 
the group of conditions described as ‘‘ congenital cataract”’ 
of immediate practical importance. If, for example, 
cataract and brain damage are due to galactose intoler- 
ance, the baby so affected should be weaned and given a 
lactose-free diet at the first possible moment. 

In the present case the absence of definite neurological 
lesions, except squint and talipes, atid the presence of 
feeble-mindedness, suggest a diffuse brain lesion associ- 
ated with the cataract. In most of the published cases of 
congenital cataract little mention is made of the mental 
state, and it is probable that mental defect amounting 
to feeble-mindedness only would often escape attention. 
Knapp (1926), describing a family containing 19 patients 
with cataract, stated that all were of normal mentality. 
Harman (1909) noted that the intelligence of a family 


containing 10 members with cataract was “ below 
average.”’ Worth (1930) mentions that in some cases of 


congenital cataract there is a history of convulsions. 
Manson (1928) stated that out of 13 persons with lamellar 
cataract in one family 2 were mentally defective. 
Danforth (1914) spoke of the association of hereditary 
congenital cataract with nystagmus and “‘ slight mental 
deficiency,’’ but attributed the association to selective 
mating. In Saebo’s (1949) mate. al of 20 cases of con- 
genital cataract 1 patient was an imbecile (born, however, 
to an eclamptic mother). Wilson (1940) held that the 
association of mental deficiency and dystrophia myo- 
tonica, in which condition fine cataracts may be the 
earliest manifestation, fortuitous. In any event 
obvious cataracts are not present in this condition at 


is 


birth. Another association of cataract and mental defi- 
ciency is found in mongolism (Lowe 1949). In this 


condition also gross cataract is not often present at birth 
and a familial incidence is rare. In the present case the 
features and build do not at all suggest mongolism. 

Penrose (1949) points to the occasional association of 
sataract and mentai defect as evidence of gene pleio- 
tropism. This explanation would fit the facts in the 
present case in so far as the patient’s maternal uncle 
who was certified as mentally defective did not have a 
cataract. Indeed it is well recognised that, if hereditary 
traits are to be transmitted in a dominant manner at all, 
there must be considerable variation in their manifesta- 
tion. As the present family tree shows, cataract in itself 
does not prevent marriage and reproduction. It is, how- 
ever, unlikely that the patient will herself produce 
children, and it can be assumed that the degree of mental 
defect in those relations who have married and had 
children is appreciably less. A similar position obtains, 
as is well known, in epiloia, which has also been regarded 
as a ‘“‘dominant”’ character but which extremely 
variable in its manifestations. Thus, an idiot with fully 
developed epiloia is biologically and socially sterile, 
whereas a person with average intelligence and only a 
slight facial blemish of adenoma sebaceum may be an 
acceptable mate. 

It is obvious, however, that such gene “‘ pleiotropism ”’ 
is not the only possible explanation for the occurrence in 


is 


one family of different degrees of severity of the same 
syndrome. If the case of cataract produced by galactose 


intolerance (Goldstein and Ennis 1948) be taken as a 
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parallel, it is clear that the amount of lactose in the diet 
will determine the severity of the lesion, thus emphasising 
the truth that what is inherited is not a character but 
merely a predisposition, the actual degree of realisation 
of which depends on environmental factors. Brolin and 
Krakau (1949) have shown that the occurrence of this 
type of cataract in rats is directly proportional to the 
percentage of galactose in the diet. It is, for example, 
probable that, in a case of galactose intolerance, if the 
infant receives no lactose at any time it may develop 
normally. . 

Thus we have travelled a long way from the position 
adopted by Gates (1929) when he said of congenital 
cataract, probably quoting Macklin (1927), that ‘‘ there 
are many types all with strong evidence of inheritance.’’ 
We now know that some cases are due to the action of 
the rubella virus during pregnancy (cases in which the 
genetic element is presumably unimportant): 5 such 
cases in the Fountain Hospital with a population of 650 
are attributed to this factor. We have further the 
exainple of galactose intolerance to suggest that in the 
remaining cases environmental factors may be just as 
important as genetic. A static arrangement of the facts 
to tit preconceived genetic patterns in terms of ‘2 
dominant and 3 recessive factors’? leads to pessimism 
and therapeutic nibilism in the field of mental deficiency. 

A chemical examination and reformulation of the data 
may be of great help in elucidating some of the problems 
in this field, may make therapy, if started early, worth 
while, and will at least render the practitioner better 
able to advise the parents of a defective child who 
consult him about the outcome of future pregnancies. 
Duke-Elder’s (1943) statement still holds good that 
“the swtiology of these opacities depends upon some 
disturbance in the development of the lens, but what the 
actual disturbance may be, or the precise method of its 
action, is a matter of considerable doubt in most cases.’’ 
It seems, however, reasonable to hope that, with a proper 
concentration of research on this problem, the nature 
and mode of action of the noxious factors may be 
understood in a considerable proportion of cases. 


SUMMARY 


A case of congenital familial bilateral cataract with 
imbecility (Langan 1.Q. 49) is described. .« three genera- 
tions 4 persons were affected by cataiact, a 5th by 
mental deficiency, and a 6th by epilepsy. A galactose- 
tolerance test gave negative results. 


Our thanks are due to Dr. D. A. Pond for the report on the 
electro-encephalogram ; to Dr. R. R. Race for the blood- 
groups; to Dr. L. I. Woolf for the biochemical reports and 
the interesting suggestion that galactose intolerance might be 
a causal factor; to Dr. W. W. Kay for the serological 
examinations ; and to Mr. L. H. Savin for the report on the eyes. 
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ORNITHOSIS 
ISOLATION OF THE VIRUS FROM A CASE 
P. R. Duncan A. E. THomas 
M.B., B.Sc. Manc., M.R.C.P. M.B., B.Sc. Manc., M.R.C.P. 
SENIOR MEDICAL REGISTRAR MEDICAL REGISTRAR 
MANCHESTER ROYAL INFIRMARY 
J. O'H. Tosin 
B.M. Oxfd, Dip. Bact. 


IN BACTERIOLOGY IN THE UNIVERSITY OF 
MANCHESTER 


LECTURER 


THE virus of ornithosis, a member of the psittacosis 
lymphogranuloma-venereum group, closely resembles 
that of psittacosis but can be distinguished by differences 
in its infectivity for animals. Psittacosis is a disease of 
psittacine birds (parrots and budgerigars) which is 
communicable to man. The term ornithosis is used for 
similar infections occurring among a wide range of 
non-psittacine birds, including fulmars, domestic fowls, 
pigeons, and ducks. The ecology of psittacosis and 
ornithosis has been fully reviewed by Meyer (1942). 

The virus of psittacosis has been isolated from human 
cases of respiratory infection (Bedson et al. 1930, Troup 
et al. 1939), but isolation of the virus of ornithosis has 
not yet been reported in this country. Recovery of the 
ornithosis virus from the throat-washings of a poultry 
dealer with atypical pneumonia and serological evidence 
of recent infection with this virus is therefore described 
here. 

CASE-RECORD 

A male poultry dealer, aged 42, was admitted to the 
Manchester Royal Infirmary on Nov. 7, 1950, under the care 
of Dr. C. 8. D. Don, with frontal headache, cough, and pain 
across the back of the lower chest. His illness had started 
suddenly four days previously with shivering and sweating. 
He had been treated by his doctor with a sulphonamide for 
three days without effect. 


On admission he looked ill and was perspiring freely but 
was mentally alert. His temperature was 100-6°F, with 
pulse-rate 95 and respirations 28 per min. Numerous coarse 
crepitations were audible over the right, and to a lesser degree 
the left, lower lobes. No other abnormality was discovered 
on physical examination. A radiograph of the chest was 
normal. 


Treatment and Progress.—Next day his condition was 
unchanged. As he complained of persistent headache, his 
cerebrospinal fluid was examined and found to be normal 
Specimens of blood and throat washings were sent for virus- 
isolation, and treatment with penicillin 200,000 units six- 
hourly was started. Two days after admission he was 
apyrexial and feeling much better. Penicillin was discontinued 
eight days after admission, and the remainder of his stay 
in hospital was without incident. He returned home on 
Nov. 20, 1950. <A further chest radiograph on that date 
was normal, 


Other investigations.—On Nov. 7, 1950, a blood-count showed 
red cells 5,300,00% per c.mm., Hb 15°4 g. per 100 ml., white 
cells 7700 per ca ‘polymorphs 78%, lymphocytes 17%). 
Cold agglutinin a. v-Bunnell tests were both negative 
on Nov. 8. Norma | ,er-respiratory-tract organisms were 
grown from the sputum on Nov. 9, and no tubercle bacilli 
were seen on microscopy. A Frei test done on Nov. 27 was 
negative. 

VIRUS STUDIES 


As the patient lived near an area in which lymphocytic 
choriomeningitis is endemic (Duncan et al. 1951), the 
virus of this disease was considered to be a possible 
cause of his atypical pneumonia. 

5 ml. of throat washings and 2 ml. of blood were each 
injected intraperitoneally into two pairs of guineapigs. After 
five days one animal from each pair was pyrexial. These 


two were killed, and a 1 in 20 emulsion of their spleens was 
injected intracerebrally into two batches of mice. 
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_All the mice inoculated with the emulsion from the guinea- 
pig which had been injected with blood died of Salmonella 
typhimurium infection. The other batch became ill with 
ruffied fur, tremors, and slight conjunctival exudate, and were 
moribund by the fifth day. Smears from the brains of these 
mice contained numerous pus cells but no organisms ; aerobic 
and anaerobic cultures were sterile. 

Intracerebral passage of brain from these animals produced 
the same clinical features in a second batch of mice. Smears 
from the brains of these mice showed numerous pus cells and 
elementary bodies morphologically identical with those of 
psittacosis. A 1 in 10 suspension of brain from these mice was 
infective when diluted 10~‘ and injected intracerebrally into 
other mice. Intraperitoneal injection of 0-5 ml. of the 
suspension was either without visible effect, or the mice 
developed ascites from which they recovered. After ten days 
ao virus could be isolated from their spleens. 


These findings indicated that the infective agent was 
the virus of ornithosis rather than that of psittacosis, 
which is pathogenic to mice by both the intracerebral 
and intraperitoneal routes (Meyer et al. 1942). 

In the complement-fixation test allantoic fluid con- 
taining the virus isolated from the patient was used as 
antigen because the virus grew well in the allantoic 
cavity of the developing chick embryo. The results of 
this test were : 


Days from onset Complement-firation titre 


of illness a my yo ie 
5 <lin 5 
11 1 in 40 
18 1 in 80 
36 1 in 40 
70 1 in 20 


Professor Bedson kindly confirmed the presence of 
elementary bodies of the psittacosis group in the mouse- 
brain smears. He also found that the serum obtained 
on the eleventh day fixed complement with psittacosis 
antigen. Fixation was complete at a dilution of 1 in 16 
and almost complete at 1 in 32. Complement-fixation 
tests with the serum of two members of the 
patient’s family and of the assistant in his shop were 
negative. 

The source of this patient’s infection was not deter- 
mined. However, the virus of ornithosis was isolated 
from one of six pigeons trapped in the Manchester area. 


DISCUSSION 


Ornithosis was diagnosed in this case for the following 
reasons: (1) the virus was pathogenic to mice by the 
intracerebral route only, while that of psittacosis is also 
pathogenic by the intraperitoneal route; (2) mouse- 
adapted virus grew well in the allantoic cavity of the 
developing chick embryo without the preliminary yolk- 
sac passage required for the virus of psittacosis; and 
(3) the patient handled large numbers of pigeons, fowls, 
ducks, and turkeys in his poultry shop. 

Although a budgerigar was kept in his home it had 
not been sick; nor had any member of the patient’s 
family had an illness suggestive of atypical pneumonia. 

No conclusion can be drawn about the effect of 
penicillin on the course of this patient’s illness; for the 
treatment began only twelve hours before the tempera- 
ture fell and clinical improvement started. Wolins 
(1948) reported a satisfactory response to treatment with 
penicillin 400,000 units daily in 4 of 6 patients with 
vrnithosis; the same dose of penicillin was without 
effect in the remaining 2. Tasker (1949) has recorded 
a case of psittacosis in which there was a dramatic 
response to treatment with penicillin 2,000,000 units 
daily. 

SUMMARY 

Ornithosis infection in a poulterer is described. 

The methods used for isolation and identification of 
the virus are recorded. 

The serological evidence of infection is given. 
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Oar thanks are due to Dr. C. 8. D. Don for permission to 
publish details of the patient ; to Prof. 8. P. Bedson, F.R.s., 
for help in confirming the diagnosis ; to Mr. J. Norris, super- 
intendent of Manchester Town Hall, for his department’s help 
in obtaining pigeons for examination; and to Prof. H. B. 
Maitland for helpful criticism and advice. 
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THE ESTIMATION OF 
FORMALDEHYDOGENIC STEROIDS 
A. A. HENLY 
Ph.D. Lond. 
ROCHE FELLOW IN BIOCHEMISTRY 


MARJORIE POTTER 


RESEARCH ASSISTANT 
EMPIRE RHEUMATISM COUNCIL 


From the Maclean Laboratory, Hospital of St. 
St. Elizabeth, London 


In the method used by Hollander et al. (1951) for 
estimating formaldehydogenic steroids the formaldehyde 
is determined by isothermal distillation directly into the 
chromotvropie acid reagent using a Conway micro-diffusion 
unit. After distillation is complete, the chremotropic 
acid-formaldehyde mixture is transferred to a test-tube 
cuvette and heated at 100°C for 30 minutes, and the 
colour is measured at 570 my in the usual way. 

This method would be easier if the colour development 
could be carried out in the Conway unit. This can be 
done by allowing the distillation to take place at 50°C. 
We have found the following procedure to be the most 
satisfactory. 

1 ml. of formaldehyde-containing solution (0-4-4 wg. per 
ml., preferably in 5% acetic acid) is pipetted into the inner 
chamber of a standard Conway unit (Gallenkamp no. 1), 
the outer chamber of which contains 2 ml. of 0:2% chromo- 
tropic acid in 15M sulphuric acid. The unit is sealed and placed 
in an oven at 50°C overnight (17 hours). Appropriate 
blanks are also set up. Next morning the extinctions are 
measured at 570 my (° Unicam D.G.} spectrophotometer, 
1 cm. cells). 


John 


and 


Under these conditions recovery of formaldehyde is 
quantitative (>95%), the colours formed being equal to 
those obtained by heating mixtures of 1 ml. of formal- 
déhyde solution and 2 ml. of chromotropic reagent at 
100°C for 30 minutes. 1:5 ug. of HCHO gives an 
extinction of about 0-26, the relationship between 
extinction and concentration being linear over the 
range cited above. The specific colour is very stable, 
and after reaching its maximum it appears to be 
unaffected by further heating for several hours. The 
recovery of formaldehyde from periodate-oxidised solu- 
tions of cortisone is also quantitative. The equivalent 
of 5-50 ug. of cortisone can be estimated satisfactorily, 
25 ug. giving an extinction of 0-35. Other steroids are 
being studied. 

This method has been used for the estimation of 
formaldehydogenic steroids (F.s.) in urinary extracts 
prepared after hydrolysis of the steroid conjugates with 
8-glucuronidase. The F.s. excretion of several rheuma- 
toid arthritic women, aged 40-50, was found to be 6-5- 
13-0 mg. per 24 hours, these results being some 10-20 
times greater than those obtained after hydrolysis at 
pH1 for 18 hours, as in older methods. In preliminary 
experiments, a considerable increase in F.S. excretion 
was noted after administration of a.c.T.u. by intra- 
muscular or intravenous infusion during 8 hours. Thus, 
in two patients who received 20 I.vU. intravenously, the 
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urinary F.S. excretion increased from control values of 
10-1 and 9-4 mg. per 24 hours to 24-8 and 23-6 mg. per 
24 hours respectively on the day of the infusion. Intra- 
muscular infusiens of A.c.t.41. 75-100 1.U. have usually 
led to increased F.S. excretion amounting to 60-100% of 
the control values ; in one case 150 1.U. intramuscularly 
increased the urinary F.s. from 6-7 to 37 mg. per 24 
hours. In most cases the F.s. excretion decreased to 
control values, or slightly lower, on the day following 
the infusion. Similar but smaller changes were observed 
in the urinary 17-ketosteroids. 

It has also been noted that during treatment with 
cortisone the excretion of §-glucuronidase-liberated 
formaldehydogenic steroids increases by an amount 
equivalent to 15-25% of the administered cortisone. 

We wish to thank Dr. W. S. C. Copeman and his colleagues 
for enabling us to make these studies on their patients. Thanks 
are also due to Dr. A. E. Kellie for helpful advice during 
part of the work, and to Dr. E. C. Kendall for a gift of cortisone. 


REFERENCE 
Hollander, V. P., DiMauro, S., Pearson, O. H, (1951) Endocrinology, 


A PITUITARY TUBERCULOMA 
LeEsiiE C. OLIVER 
F.R.G.S. 
NEUROSURGEON, WEST END HOSPITAL FOR NERVOUS DISEASES, 
AND ROYAL NORTHERN HOSPITAL, LONDON; SURGEON IN 


OHARGE OF NEUROSURGICAL CENTRE, OLDCHURCH HOSPITAL, 
ROMFORD 


PITUITARY tuberculoma, as an isolated intracranial 
lesion, is extremely rare. 

Coleman and Meredith (1940), before publishing such a cases 
circularised the neurosurgeons and neuropathologists of the 
United States and found that none of them had seen a 
tuberculoma confined to the pituitary fossa. 

Anderson (1928), in his review of tuberculomas of the 
central nervous system, included no tuberculomas of the 
pituitary gland. 

Riecker and Curtis (1932), in their account of the necropsies 
of 24 cases of Simmonds’ disease, found the destructive lesion 
to be tuberculous in 2 instances. 

Kirshbaum and Levy (1941) described 2 cases of pituitary 
tuberculoma with weil-marked signs of anterior-pituitary 
insufficiency. Histologically the lesions were typical of 
tuberculosis, but no tubercle bacilli were detected. 

Coleman and Meredith’s case is the only one published 
in which the tuberculoma behaved as an expanding 
lesion, causing headache, optic atrophy, bitemporal 
hemianopia, and enlargement of the sella turcica. 
Operation relieved the headache and visual disturbances, 
and the patient was perfectly well when seen three and a 
half years later. The microscopical appearance was 
typical of chronic tuberculosis, but no tubercle bacilli 
were found. 

The patient whose case is described below gave no 
apparent clinical evidence of pituitary deficiency, though 
no normal parenchyma was seen in the sections sub- 
sequently examined. 

CASE-RECORD 

A man, aged 52, was admitted to hospital on Aug. 14, 1948, 
with a history of violent frontal and retro-orbital headaches, 
which had come on intermittently for four and a half months 
and were usually associated with vomiting. There were 


no other symptoms, and there was no_ history of 


accident or previous illness. The family history was 
irrelevant. 

Examination.—_He was a well-built intelligent man with 
intermittent pyrexia which did not exceed 100°F. His puilse- 
rate was normal. His left optic disc appeared a little paler 
than the right. Visual acuity was 6/6 on the right, and 6/18 
on the left. The Bjerrum screen was not available, but 
examined with the perimeter the right field appeared to show 
an early bundle defect below, and the left field both upper 
and lower bundle defects. A complete examination of all 
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other systems was negative, except that the blood-pressure 
was 140/100 mm. Hg. 

The alternative diagnoses were sphenoidal sinusitis and a 
lesion of the pituitary gland. 


Investigations.—Radiography of the skull showed rare- 
faction of the posterior clinoid processes and dorsum sell, 
but their outlines were just visible ; there was no enlargement 
of the pituitary fossa. Several films of this region revealed 
diminished translucency of the sphenoidal sinus. Radio- 
graphs of the lungs were normal. Lumbar puncture produced 
cerebrospinal fluid (c.s.F.) under a pressure of 90 mm., con- 
taining 27 lymphocytes per c.mm., 90 mg. of protein per 100 
ml., and 720 mg. of chloride per 100 ml.; there were ne 
tubercle bacilli, and culture was negative. Blood examination 
showed Hb 80%, red cells 3,900,000 per c.mm., white cells 
9400 per c.mm. (polymorphs 67%, lymphocytes 28%, mono- 
cytes 5%). The erythrocyte-sedimentation rate (Westergren) 
was 51 mm. inanhour. Wassermann and Kahn reactions were 
negative. 

Air encephalography on Aug. 24, 1948, revealed no 
abnormality of the ventricles or of these sulei which were 
filled with air; but air which collected over the pituitary 
fossa suggested slight upward bulging of the _ sellar 
diaphragm. 

Treatment and Progress.—In view of the pleocytosis in the 
c.s.F. and the intermittent pyrexia, tuberculous meningitis 
was diagnosed, and a course of intramuscular and intrathecal 
streptomycin was begun. No further developments occurred, 
and no new information was obtained after repeated examina- 
tion of the patient, except that the blood, investigated during 
apyrexial periods, showed a relative lymphocytosis; on 
Feb. 9, 1949, the white-cell count was 8200 per c.mm. 
(polymorphs 42%, lymphocytes 57%, monocytes 1%). 

When reviewed on Feb. 14, 1949, the patient still complained 
of frontal and retro-orbital headache, with episodes of nausea 
and vomiting, and his temperature was 99°F. The conclusion 
was reached that there was a chronic inflammatory lesion in 
or around the pituitary fossa with some degree of meningeal 
reaction. The tubercle bacillus remained the suspected 
organism, but it could not be demonstrated in the 0.s.¥F. 
either directly or by guineapig inoculation. 

On March 16, 1949, the patient left the neurosurgical 
department to continue streptomycin treatment elsewhere. 
On slarch 25, 1949, he was given two injections of 10 units of 
insulin to stimulate his appetite, which had become very poor. 
The first injection was given at 6 a.m. and the second at 
7.30 p.m. At 9 P.m. he was found to be in coma; he was 
sweating profusely, and his pulse was almost imperceptible. 
He was given an injection of 10 minims of adrenaline but he 
died at 9.35 p.m. while an intravenous injection of glucose 
was being prepared. 

At necropsy (Dr. I, L. M. Larkin) on March 29, 1949, a 
sma!| area of consolidation, with a central patch of destruction, 
was found at the apex of the left lung. The pituitary gland 
seemed to bulge slightly upwards, though the optic nerves and 
chiasm were not compressed, The gland was represented by a 
tough capsule surrounding a caseous interior. The floor of 
the pituitary fossa had been eroded, and the posterior clinoid 
processes and the dorsum sellz were very thin. The interior 
of the sphenoidal sinus was completely filled with cedema 
tous mucosa. No abnormality was discovered in any 
other organ. 


Histology.—Dr. E. A. Atkinson reported on sections of 
pituitary gland and lung as follows: ‘“‘ Remains of pituitary 
tissue occupy the centre of the mass, which also includes 
spicules of bone. The mass consists largely of dense fibrous 
tissue enclosing giant-cell systems with epithelioid cells, 
confluent areas of caseation, lymphocytes, and plasma cells. 
The histological picture is consistent with tuberculosis. 
Tubercle bacilli were not demonstrated, but in view of the 
chronic nature of the inflammatory reaction this is not sur- 
prising. The inflammatory process has resulted in the almost 
complete destruction of both anterior and posterior lobes, 
together with the floor of the pituitary fossa. The section 
of lung shows extensive subacute caseating tuberculosis only 
thinly walled off by fibrous tissue. Acid-fast bacilli were 
demonstrated by fluorescence microscopy.” 


COMMENTS 


Pituitary tuberculoma may cause persistent frontal 
headache associated with anterior-pituitary insufficiency 
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which may, or may not, be evident clinically. Only one 
instance is recorded in which the tuberculoma behaved 
as an expanding lesion, causing optic atrophy, bitemporal 
hemianopia, and enlargement of the sella turcica. 

My patient showed minimal interference with the 
visual pathways and no apparent endocrine disorder, 
though the fatal reaction to a small dose of insulin 
suggested a severe anterior-pituitary insufliciency. 

Patients with Simmonds’ disease are sensitive to 
insulin; with a given dose the blood-sugar level is 
lowered more than in a healthy person, and it takes 
longer to return to normal. The insulin-tolerance test 
for Simmonds’ disease is based on this observation 
(Fraser and Smith 1941). 
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Preliminary Communication 


SKIN RESPONSE TO LOCAL APPLICATION OF 
A NICOTINIC ACID ESTER IN RHEUMATOID 
ARTHRITIS 


‘Trafuril’ is a cream containing 5% by weight of 
tetra-hydro-furfuryl nicotinic acid ester in a_ water- 
miscible base. The structural formula of the active 
agent is: 

CH2—CH2 
COO—CH2—CH CH2 
rd 
o 
N 


Its local application is said to be beneficial in rheumatic 
conditions. 

The preparation was first tested on normal controls. 
A quarter of an inch of cream squeezed from the tube 
was applied to the flexor surface of the forearm and 
rubbed in until it disappeared. A variable time after 
application, but as a rule within 5-10 minutes, hyper- 
emia was evident at the site of application, usually 
accompanied by a sensation of tingling and heat. In 
some cases there was also slight oedema, usually at the 
edge of the area of erythema. The eff.-t lasted from 
'/, to 1 hour and then gradually faded. In some subjects 
a mild erythema occurred at first and the full response 
appeared in 2—4 hours. 

The response was more prompt when the skin was 
warm, and it was apt to be delayed and less intense 
when the skin was cold. The response was greater in 
those with fair skin and less intense in the older people. 
These findings are in agreement with those of Stark- 
Mittelholzer! and Strehler.2 In two subjects a patch 
of erythema appeared on an untreated area—the opposite 
forearm and the face. This phenomenon has also been 
noted by Strehler. 

The cream was next tried in patients with rheumatoid 
arthritis. In those with obvious active disease and 
constitutional disturbance, there was no response over 
the affected joints, forearm, or front of the chest. In 
those with less acute manifestations a mild erythema 
only was produced, often without the sensation of heat 
and tingling. In cases with minimal evidence of activity 
or those in remission a normal or subnormal response 
was the rule. It was therefore decided to study the 
effects of A.c.T.H. or cortisone on the skin reactions in 
those patients with active disease who were non-reactors. 

A woman with active disease affecting many joints was 
given 50 mg. of cortisone acetate by mouth daily. Her 





1, Stark-Mittelholzer, O. Dermatologica, 1950, 100, 23. 
2. Strehler, E. Schweiz. med. Wschr. 1949, 79, 144. 





PRELIMINARY COMMUNICATION 


[APRIL 5, 1952 699 

condition was only slightly improved and the skin response 
remained negative. She was admitted to hospital and given 
25 mg. of A.c.T.H. every 6 hours by subcutaneous injection. 
Her symptomatic response was prompt and the skin test 
on the 4th day produced an intense spreading flare at 
the site of application, and a sensation of tingling and burning. 

A second woman who was a non-reactor was given 100 mg. 
of cortisone acetate by mouth daily. This brought rapid 
symptomatic relief, and her skin response was normal at the 
end of a week. 

Two further women who were non-reactors were given 
12-5 mg. of A.c.T.H. subcutaneously every 6 hours, but relief 
was only slight; the skin response remained negative and 
did not become normal until the dosage was raised to 20 mg. 
6-hourly. 

A man of 40, who had had acute rheumatic fever at the 
age of 10, was admitted with a history of fever, with acute 
pain and stiffness in all joints; there were signs of carditis 
with a pericardial friction rub. His skin response over the 
affected joints and forearm was negative. He was given 
25 mg. of a.c.T.H. subcutaneously every 6 hours. His tem- 
perature fell from 103°F to normal within 24 hours. All 
pain and stiffness disappeared, but the pericardial rub was 
still present after 2 days, when a second skin test was again 
negative. On the 6th day his condition was good and the 
pericardial rub had disappeared ; a prompt and intense skin 
response developed within 10 minutes. 


The skin reaction has also been tested in a few cases 
of osteo-arthritis, with normal results. In threa cases of 
tuberculous arthritis the response has also been normal. 

The exact mode of action of nicotinic acid and its 
derivatives is not known; it is presumed to have a 
transient action directly on the capillaries and skin 
arterioles. Strehler suggests that a histamine-like 
substance is released, though he found that the hyper- 
zemia could not be inhibited by local or internal adminis- 
tration of anti-histamine drugs. Stark-Mittelholzer 
found that pricking the skin with trafuril produced nv 
response, in contrast to histamine, and therefore presumed 
its action to be directly on the capillaries and small 
arterioles. It is unlikely that the reaction is one of 
histamine release, for it is enhanced by both A.c.T.H. 
and cortisone. 

The reactign is obviously one of fundamental impor- 
tance and worthy of further study. I[t may prove 
valuable in the elucidation of the action of a.c.T.H. and 
cortisone, and aiso of the abnormal peripheral circulation 
in rheumatoid arthritis and allied conditions. The 
reaction. may also be of value in differential diagnosis, 
and in the assessment of activity and response to 
treatment. 

There are indications that there is an increased 
tolerance to nicotinic acid by mouth in these patients 
and it is permissible te predict that the intravenous 
response will also be abaormal. These investigations are 
being continued. 

Our thanks are due to Messrs. Ciba Ltd. for the supplies of 
trafuril. 

J. R. Nassim 

B.M. Oxfd, F.R.C.P. 
Assis cant Physician, St. George’s Hospital, London ; 
Physician, Royal National Orthopeedic Hospital 
H. BaNNER 
M.C.S.P. 
Physiotherapist, 
Royal National Orthopedic Hospital 


“... Mr. Butler... has decided how the financial load of 
his Budget shall be divided up between families. But he cannot 
determine how the load shall be shared within them ....In fact 
earnings are usually divided into two portions, one spent by 
the husband and the other spent by the wife. Out of his 
portion the husband may buy most of the cigarettes; and 
out of hers, the wife may buy most of the food .... If wives’ 
allowances do not rise they will have to bear the full burden 
of the rise in food prices out of their own portion of the family 
income.’’—MICHAEL Youne, The New Statesman, March 29, 
1952, p. 365. 
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The Rh Blood Groups and their Clinical Effects 
P. L. Morrison, A. E. Mourant, and R. R. 
Medical Research Council Memorandum no. 27. 
H.M. Stationery Office. 1952. Pp. 72. 3s. 


THIS is a revised version of the excellent and valuable 
memorandum no. 19, published in 1948. A few references 
have been added and a few paragraphs expanded, mostly 
in the section on Rh testing ; the use of papain instead 
of trypsin in Rh testing is fully noted ; the use of dextran 
is not approved; more details are given about the 
preparation of anti-human-globulin serum. The tables 
are now published with arabic instead of roman numer- 
als; the word “ anthropology ”’ has been substituted for 
“ ethnology.” It is disappointing to find that the oppor- 
tunity has not been taken to clear up the nomenclature 


RAceE. 
London : 


difficulties. To anyone unfamiliar with A. S. Wiener’s 
nomenclature, the ‘“‘ short symbols” in table 5 must 
appear arbitrary and unnecessarily confusing; why 


should cDe be represented by Ry, CDe by R,, Cde by R', 
and CDE by R,? The authors remain convinced that 
Fisher’s notation is the only one capable of fully desig- 
nating the genes and genotypes; so, if short symbols 
are needed, it would be preferable to relate them in a 
clearly recognisable manner to the CDE/cde system. 
Nevertheless this memorandum, like its predecessor, 
remains the best short practical account of the subject. 
Leprosy 

An addendum to the third edition of ‘“ Leprosy.” Sir 

LEONARDROGERS, K.C.S.i., C.1.E., M.D., F.R.C.S., F.R.C.P. ; 


ERNEST MUIR, C.M.G., C.I.E., M.D., F.R.C.S.E. Bristol : 
John Wright & Sons. 1951. Pp. 16. 2s. 6d. 


Tus addendum brings the 1945 edition of the textbook 
on leprosy by these authors up to date. In that volume 
only a short reference was made to ‘ Promin’ and 
* Diasone,’ the first two sulphones used in the treatment 
of leprosy. Now a short history of diaminodiphenyl- 
sulphone (D.D.8.), the parent substance, and its deriva- 
tives, promin, diasone, and ‘ Sulphetrone’ is given; and 
two others, ‘ Promizole’ and ‘ Promacetin,’ are mentioned. 
The toxic effects of D.D.s., formerly dreaded, have proved 
to be chiefly due to excessive dosage. The chemical 
formule, the action, the dosage and the “best methods 
of administration, and the toxic effects of the sulphones, 
are described, and complications such as dermatitis and 
glandular fever discussed. The difference between the 
ordinary lepra reaction and that due to the sulphones 
is pointed out, and the fact that the latter may accelerate 
the elimination of the lepra bacilli from the body is 
noted. The authors advise on the choice of the most 
suitable sulphone and the means of controlling progress 
under treatment and describe a method of estimating the 
increase or decrease of the number of bacilli in the body. 
Notes on other preparations used in treatment, notably 
streptomycin, thiosemicarbazone, and cepharanthin, 
are included: 

This addendum emphasises the great change that has 
taken place in these last few years in the outlook for 
patients with Hansen’s disease, and the need for teaching 
the public that leprosy is not dangerously infective, and 
should carry no stigma. 


Steroids in Experimental and Clinical Practice 


Editor: ABRAHAM WuiTrE. Philadelphia: Blakiston 
Co. London: J. & A. Churchill. 19517 Pp. 415. 50s. 


Tuts book is the record of a conference held in Mexico 
in January, 1951, under the auspices of Syntex-Chemical 
Specialities Inc., to discuss the experimental and clinical 
actions of the 11-desoxysteroids, especiallyA® pregnen- 
olone. These compounds, produced by Syntex from 
Mexican plant sapogenins, had been supplied by the 
company to the investigators whose results were reported. 
The communications covered (1) general studies on 
steroid metabolism, (2) the use of pregnenolone in the 
treatment of rheumatoid arthritis, and (3) certain specific 
actions of steroids on human and animal tissues. 

The general studies, and the discussions arising out of 
them, were of high standard, and are of great interest 
though much of the work has already been published. 


REVIEWS OF 


BOOKS [aPriz 56, 1952 


Selye reviewed the actions of the desoxysteroids, and put 
forward his controversial views on the ‘‘ mineralo-corticoido- 
mimetic ’”’ actions of somatotropic hormone and its relation 
to stress. Zaffaroni described the identification of 17-hydroxy- 
corticosterone and of corticosterone in adrenal venous blood, 
and proposed as an explanation for the reputed beneficial 
action of pregnenolone on rheumatoid arthritis the trans- 
formation of the drug by the adrenal gland to 17-hydroxy- 
corticosterone—a change demonstrable by perfusion experi- 
ments. The editor discussed thoughtfully problems of research 
into steroid therapy and steroid metabolism. Pincus and his 
co-workers reported metabolic and excretion studies of 
adrenal function during cortisone and pregnenolone therapy ; 
they found oral cortisone less toxic than parenteral cortisone. 
Dobriner spoke of the urinary steroid excretion patterns 
occurring in health, after hormone treatment, and in disease : 
attention was drawn to the problem of the excretion of 17- 
hydroxyetiocholanolone in cancer and in Cushing’s disease. 

The clinical papers varied in quality ; and only those 
series of cases of rheumatoid arthritis where there had 
been no proper control of pregnenolone therapy by the 
use of placebos, or by objective measurement of ameliora- 
tion, showed any “‘ significant’ improvement. 

Three observers—Conn, Sprague, and Danowski—were 
invited to summarise and comment on these reports: they 
agreed that pregnenolone and allied compounds had not been 
shown to have any definite clinical or metabolic action in 
man, and that available resources should be concentrated on 
the study of compounds of known activity. Other communi- 
cations described the partially beneficial results of treatment 
by progesterone of seminal inadequacy and of carcinoma of 
the cervix, and by androgen derivatives of advanced carcinoma 
of the breast: a review of the general use of steroids in 
treatment of cancer was also presented. 


Papers of a more specialised nature described the 
effects of pregnenolone on cardiac muscle in dogs, of 
steroids on growth of chies embryos and of mouse 
lymphosarcomata, and of ?-ketosteroids on _cestrogen- 
induced fibromata in guineapigs. 


Die Erbpathologie der sogenannten angeborenen Huft- 
verrenkung. 
Prof. Dr. med. KARLHEINZ IDELBERGER, director 
of the orthopedic department of the surgical clinie 
of the University of Géttingen. Munich : Urban & 
Schwarzenberg. 1951. Pp. 80. D.M. 11. 


Tus careful study of congenital dislocation of the 
hip is based on an unselected series of 138 twin pairs 
with at least one affected partner. These were extracted 
from 22,004 cases treated between 1921 and 1939 in 
numerous orthopedic hospitals covering most of Germany 
and Austria, and the survey ultimately included all 
those primary cases who were members of a twin pair 
and whose other partner was still alive at the time of the 
study. All these, together with their near relatives, were 
personally examined by Professor Idelberger, who also 
used hospital records, X-ray films, and other material. 
Of 29 pairs of monozygotic twins, both had frank dis- 
locations in 10 instances, and in 2 further instances the 
second twin had a dysplasia of the acetabulum. By 
contrast, among 52 dizygotic pairs of like sex no cases 
were seen in which both twins were affected ; and there 
were only 3 cases among 57 dizygotic pairs of unlike sex. 
Here is evidence that genetic factors are partly responsible 
for this anomaly. The data presented in this book offer 
no evidence that external mechanical factors have any 
important réle in the causation of dislocation of the hip. 
On the other hand, the fact that in something like two- 
thirds of the identical twins only one was affected shows 
that the genetic tendency is influenced by other factors. 
The most important of these is sex, females being affected 
more than five times as often as males. Otherwise, 
specific environmental factors (e.g., the twin pregnancy 
as such, maternal age or parity, or birth trauma) seem 
to have little effect. Apparently most of the non-genetie 
variation is due to accidents of development which so 
far defy a more detailed analysis. It should be men- 
tioned that in Professor Idelberger’s series dysplasia of 
the acetabulum was rare among the relatives of those 
affected ; Faber, whose patients came mainly from 
Saxony where dislocation is particularly common, found 
the opposite. 
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IN AQUEOUS SUSPENSION 


FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol 
monobenzoate, progesterone and testosterone propionate respectively 
in saturated aqueous solutions of the hormone. 

Aqueous suspensions have the following advantages * Action is 
more prompt than that obtained with oily solutions * Duration of 
effect is somewhat longer than with comparable doses of oily 
solutions * Finer needle can be used * Syringe need not be thoroughly 
dried before use * Absence of oil makes syringe easy to clean. 


“OESTROFORM’ AQUEOUS istradio! Mono- 


benzoate B.P. in aqueous suspension (Ampoules containing I, 2 and 
5 mg. in boxes of 6 ampoules) 


*LUTOFORM’ Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


*TESTAFORM’ Testosterone Propionate B.P. in aqueous 


suspension (Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules 
and 50 mg. in boxes of 3 ampoules) 


Descriptive literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 
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In achieving her ends Nature frequently resorts 

to gentle persuasion. In the management of consti- 

pation, the smooth mechanical action provided by 

I-so-gel approximates Nature’s method by acting as a 
gentle stimulus to intestinal peristalsis. 





I-so-gel, a granular preparation of certain dried mucilaginous 
seeds, has the property of reproducing the normal stimulus to 
peristalsis by increasing the intestinal bulk. 


I-so-gel contains no purgatives and is a natural laxative specially 
suitable for the treatment of constipation in diabetic patients. It is 
valuable, also, in mucous colitis, dysentery, haemorrhoids, and 
intestinal flatulence. After the performance of colostomy I-so-gel 
gives excellent results by solidifying the faeces. 


[-SO-GEL 


In bottles of 5 oz. and 27 oz. 
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* Politics ” 

In the past week or two the National Health Service 
has been in the political foreground. A few days 
after the publication of the Estimates of next year’s 
expenditure! came the Danckwerts award on the 
remuneration of general practitioners? followed by 
major debates in both Houses of Parliament. The 
Lords considered the working of the service in general, 
and the Commons took the second reading of the 
latest National Healtn Service Bill, which imposes 
new charges for dental treatment and renews the 
proposal to collect money from patients for each 
prescription issued. 

In his important speech in the Upper House Lord 
Moran said: ‘“ When you-are told that these charges 
en prescriptions and for dental treatment have 
demolished the structure of this health service, that 
is politics. No doctor would believe that criticism. 
Surely the foundations of this service are not quite as 
shaky as that.”’ Looked at non-politically, the situa- 
tion seems plain enough. If, as successive Chancellors 
have insisted, the N.H.S. is not to cost the taxpayer 
more than £400 million, and if prices continue to rise, 
and if we are to use the expensive new techniques 
and remedies that science is perpetually devising, it 
is obvious that the service will either have to reduce 
its expenditure at certain points, or charge the public 
for some of its benefits, or do both these things. 
What is in fact being done is to reduce capital 
expenditure on hospitals and at the same time ask 
the public to contribute as patients an additional 
£20 million a year which they cannot conveniently 
find as taxpayers. As Lord Moran remarked, “ if 
you say to the people ‘ Here is a free service’ and 
then you put a charge here and a charge there, it is 
apt to be politically inconvenient”; but doctors, 
as doctors, are concerned with such alterations 
only in so far as they affect the character of the 
service. How the N.H.S. is financed is a matter 
for Parliament, which also has a right to decide, 
with the Health Ministers’ guidance, whether it is 
better to offer, let us say, free dentures or a free 
bed in hospital. On the other hand the profession 
would be very closely concerned if it were found, for 
example, that the charge for prescriptions, or any 
other financial device, had the effect of preventing 
sick people from seeing their doctor or getting treat- 
ment when they ought to do so; and though we 
should welcome a lessening of demands on practi- 
tioners, and of unnecessary medicine-drinking, the 
Commons debate left us feeling that the objections 
to this particular charge have not yet been overcome, 
and that it is not going to prove acceptable as a 
permanent feature of the service. Mr. lary MacLEop 





1. See Lancet, March 29, 1952, p. 661. 
2. Ibid, pp. 652, 662. 


ARTICLES {aprit 5, 1952 701 
pointed out that, particularly with poorer. people, 
“health expenditure is a marginal expenditure and 
one of the first things which goes by the board if 
anything has to be paid for.” 

Lord WrEBB-JOHNSON said that, though it would be 
wrong to uproot the N.H.S. only three years after 
planting, its growth would probably benefit by some 
radical pruning. Likewise Mr. CRoOKSHANK indicated 
that the object of his Bill was not merely to reduce 
expenditure: he wants to strengthen the plant by 
pruning or rearranging some of the present services 
—‘indeed by getting the emphasis altered in the 
right direction.’ All agree at least that the £50 million 
spent annually on drugs includes much waste, and 
Mr. CROOKSHANK hopes to reduce this by the pre- 
scription charge. Dentists in the N.H.S. are spending 
too much of their limited time on adults and too little 
on children, and by making adults pay the first £1 
required for treatment the Minister hopes to promote 
more dental care for the young. We shall all be glad 
if these things are achieved. But, if the object is really 
to alter the emphasis of the service in the right 
direction, what are we to say of Estimates that give 
the hospitals an even larger proportion of its resources 
than they had before ? For years it has been evident 
that the N.H.S. has got gravely out of balance by 
steadily preferring the needs of the patient in hospital 
to the needs of the patient out of hospital; and, 
though the Ministry of Health has seemed to recognise 
the danger, the unbalancing process has continued 
just the same. It is an ironical Commentary on the 
strategic planning of the service that the first big step 
towards restoring equilibrium has been taken by a 
High Court judge who was concerned with a problem 
of social economics and not in the least with the 
improvement of medical care. As Mr. MacLrop 
said, the Danckwerts award, by breaking the irrational 
ceiling of £400 million, has given us an opportunity 
to reconsider the proportion of our national income 
that c: zht to be spent on health and also to reconsider 
expenditure on the different parts of the service. 
“We have had a situation in tle health service,’’ 
he said, “in which we paid more in gross income to 
10,000 dentists than to 20,000 general practitioners. 
We had a situation—and indeed it is the situation 
at this moment before this Bill passes—in which the 
expenditure on drugs in this country is £11 million 
more than the amount paid to the general practitioner.” 

We may be thankful that the outlook for general 
practice has now considerably improved, but we 
cannot be satisfied that such improvement should 
be almost accidental. The smaller the means at 
the disposal of the N.H.S. the more important is 
true economy of effort—that is to say expenditure 
on what is most desirable. We all share the 
Minister's aims; but both pruning and fertilising 
are a tricky business, and the development of so 
immense an undertaking as the health service needs. 
to be not only wise but consistent over the years. 
That is why the casual or political decision may be 
so dangerous; and we venture to repeat what we 





said at the beginning of last year: ‘if a sense of 
confidence and purpose and hope is to be created ”’ 
in those who work the service ‘‘ they must feel that 
it has a development policy, and that its decisions 
are based on that policy and on equity—not on hard 
bargaining, and certainly not on party politics.” 
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Isonicotinic Acid Hydrazide 

AFTER the preliminary symposium by the Sea View 
Hospital ' on the hydrazine derivatives of isonicotinic 
acid, found to be active in tuberculosis, comes now a 
collection of inrportant investigations reported in the 
April issue of the American Review of Tuberculosis. 

Studies on the pharmacology of these drugs have 
been made at New York Hospital by ELMENDORF 
et al.,? who since November, 1951, have administered 
isonicotinic acid hydrazide to adult patients with 
moderately or far advanced tuberculosis. With a few 
exceptions, the patients had had long courses of 
streptomycin and P.A.s., and were discharging tubercle 
bacilli which were streptomycin-resistant in vitro. 
The drug was given orally, at twelve-hour intervals, 
in daily doses of 3 mg. per kg. body-weight. After a 
single oral dose of 3 mg. per kg. the drug was absorbed 
promptly ; maximum concentrations (1-3-3-4 ug. 
per ml.) were attained in the plasma between one and 
six hours after injection. Among patients who had 
been receiving 1-5 mg. per kg. twice daily for at least 
a week, there were concentrations of 0-60 to 1-48 ug. 
per ml. in the plasma three hours after aiministration 
(a concentration of 0-06 wg. per ml. completely inhibits 
the H37RV strain of Mycobacterium tuberculosis for 
fourteen days jn vitro). There was no evidence that 
with long-continued administration the drug was 
accumulated. Transfer of the drug into the cerebro- 
spinal fluid (c.s.F.) after oral administration was 
studied in 9 patients, of whom 5 had active tuberculous 
meningitis. Appreciable concentrations of the drug 
were found in the ¢.s.¥. within three hours of an oral 
dose ; in the cases of meningitis the level was 1-8 
4-1 yg. per ml. Aliquots of c.s.F. and plasma were 
assayed biologically (against H37RV) and chemically. 
The results show reasonable correlation between the 
two methods of assay, and demonstrate that the drug 
is distributed in plasma and C.s.F. in an active state. 

Results of toxicity experiments in animals are 
described in two papers.’ * Single doses in the acutely 
toxic range induce signs of central nervous system 
stimulation terminating in death from respiratory 
failure. Mice receiving toxic doses develop clonic 
convulsions, tunning movements, and_ prostration, 
which terminate in tonic limb extension and death 
within twenty-four hours. In rats and rabbits the 
parent substance is less toxic than the isopropyl 
derivative. In dogs, with doses of 50--100 mg. per kg., 
salivation and vomiting occur after half an hour, 
followed by anxiety and convulsions which become 
continuous and terminate in death. The toxic results 
were similar whether the drug was given intravenously 
or orally. Subacute toxicity in rats is evidenced by 
anorexia, loss of body-weight, occasional convulsions 
and slight hepatic damage. In dogs to which the drug 
was given at 25 mg. per kg., at the end of five days 
the oxyhemoglobin, as well as the total hemoglobin, 
of the blood was significantly reduced. When adminis- 
tered repeatedly to two dogs in a dose of 28 mg. per 
kg. the isopropyl derivative induced evident anzemia 
after five intravenous injections. In one series of long- 
term toxicity studies in dogs,? the hydrazide was 
administered intravenously to each of three dogs at 








1. Quart. Bull. Sea View Hosp. 1952, 13, no. 1. 
Lancet, March 15, 1952, p. 547. 

2. Elmendorf, D. F., Cawthon, W. O., Muschenheim, C., McDermott, 
W. Amer. Rev. Tuberc. April, 1952. 

3. Benson, W. M., Stefxo, P. L., Roe, M. D. Ibid. 

4. Rubin, B., Hassert, G. L., Thomas, B., Burke, J.C. Ibid. 
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dose levels of 1, 5, and 20 mg. per kg., five days per 
week for thirteen weeks. While the dog on 1 mg. per 
kg. exhibited no signs of toxicity, the dog on 5 mg. 
per kg. occasionally exhibited anorexia. The animal 
on 20 mg. per kg. in addition had occasional emesis, 
failed to gain weight, and often appeared lethargic. 
In chronic toxicity tests of the isopropyl derivative, 
necropsy of the dogs revealed gross pathological 
changes, which were most manifest in the spleen, 
bone-marrow, liver, and kidney. In another series 4 
chronic administration to dogs of 10-25 mg. per kg. 
resulted in anorexia, loss of body-weight, ataxia, 
tonic and clonic convulsions, fatty degeneration of 
the liver, and jaundice. 

XOBITZEK and SELIKOFF ® report in some detail the 
toxic effects in man. Various doses were used, ranging 
from | to 10 mg. per kg. ; while the therapeutic effect 
appeared to be proportionately greater with increasing 
doses, so also were the side-effects. Early observations 
indicated central nervous stimulation. Of 44 cases, 
twitching of the extremities was observed in 37, 
increased deep reflexes in 26, bladder-sphincter hyper- 
tonia in 13, and insomnia in 17. Constipation and 
dizziness were also common. Symptoms appeared 
most commonly in the second to fourth weeks of 
treatment, and were more usual with the isopropy) 
derivative than with the parent substance. ELMEN- 
poRF et al.? administered the drug daily for periods 
of four to sixteen weeks without evidence of serious 
toxic reaction, at doses of 3 mg. per kg.; and the 
discrepancy between their findings and those reported 
above is unexplained. They state, however, that “ it 
is probable that instances of toxicity similar to those 
seen in dogs will be observed when the drug is adminis- 
tered at more frequent intervals, in a larger daily 
dose, or for a longer period of time.’’ They emphasise 
that in man large doses are inadvisable except in very 
special circumstances and with very close observation. 

BERNSTEIN et al.® report on studies of the drug’s 
activity against tuberculosis in the mouse. In mice 
infected with the bovine strain, isonicotinic acid 
hydrazide, administered in doses of 7-25 mg. per kg., 
produced a significant increase in survival-time. At 
these doses all mice survived ; with a dose of 3 mg. 
per kg. only one of ten survived ; and at 2 mg. per kg. 
all died. When treatment was delayed for seven days 
after infection, on doses of 9-16 mg. per kg. all mice 
survived. When treatment was delayed for fourteen 
days, most of the mice were moribund ; despite this 
advanced stage of disease, subcutaneous administra- 
tion brought about complete recovery in a high 


percentage. STEENKEN and WoLINsky ? found that 
guineapigs infected subcutaneously with human 


tubercle bacilli, and treated three weeks later with 
isopropyl derivative, showed little evidence of tuber- 
culosis when killed seventy-three days after infection ; 
and guineapigs infected intracerebrally remained 
well during sixty days of treatment. After intra- 
venous infection with highly virulent bovine organisms, 
rabbits developed no apparent miliary pulmonary 
lesions during seventy-one days’ treatment; but 
their condition deteriorated less than ten weeks after 
treatment was stopped. (Swiss workers have just 
reported * that in guineapigs the parent substance 
Robitzek, E. H., Selikoff, 1. J. Ibid. 





a. 

6. Bernstein, J., Lott, W. A., Steinberg, B. A., Yale, H. L. Ibid. 
7. Steenken, W. jun., Wolinsky, E. Jbid. 

8. Uehlinger, von E., Siebenmann, R., Frei, H. 
March 29, 1952, p. 335. 
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is no less effective than combined streptomycin able without medical prescription. We 


and P.A.S.) 

The main report on the therapeutic effectiveness of 
this group of drugs is given by RosrrzeK and 
SELIKOFF. From their initial series of 97 patients, 
they have selected 44 for study of chemotherapeutic 
effect on acute progressive bilateral caseopneumonic 
tuberculosis. (They do not say what the results 
were in the 53 others.) The criterion of selection 
was that disease had progressed so far that the 
patient was no longer a candidate for any other 
standard accepted form of treatment. All but 3 had 
had other forms of chemotherapy previously, and 
had failed to respond. All were constantly pyrexial, 
had persistently positive sputum, and had lost weight 
during the pre-therapy course. In 39 the disease 
was regarded as far advanced, and on radiographic 
evaluation 31 showed progression during the pre- 
therapy course. The response to treatment of these 
patients, with daily doses of 1-10 mg. per kg. of the 
isopropyl derivative or the parent substance, was 
clinically dramatic. In 42 of the 44, the temperature 
subsided in two to twenty-one davs. There was 
pronounced improvement in energy and well-being ; 
appetite became ‘“‘ ravenous’”’; the average weight- 
gain was 19-7 lb. in an average of 8-8 weeks. The 
systemic response in these very ill patients was 
indeed remarkable: the erythrocyte-sedimentation 
rate, however, was unaffected. The response of the 
local lesion was less striking. In 8 the positive sputum 
was converted to negative. Radiologically there was 
no change in half the cases; in 17, cavities were 
reported to be smaller; in 5, the exudation seemed 
diminished. The report includes 6 impressive case- 
records, all of Negroes ; it is noteworthy that in the 
series of 44 patients 8 were Negro, 7 Puerto Rican, 
and 29 white. The series treated at New York Hospital 
by ELMENDORF et al. gave much less remarkable 
results : “‘ it is not possible from-the present observa- 
tions to make any positive statement concerning the 
therapeutic value of this compound in the treatment 
of tuberculosis.””. McDrrmort,® commenting on this 
series, has stated that they were much less acute 
than the first Sea View series. He quotes Dr. Ropitzek 
as saying that in the subacute and chronic forms of 
tuberculosis—the type one sees by and large in the 
sanatoria—the immediate results are not spectacular. 
He concludes that even in the very acute cases there 
is no way yet of knowing whether the impressive 
antituberculous activity will continue only for a few 
weeks, or whether it will endure. 

On a later page we print a cautionary. pronounce- 
ment by the Ministry of Health. Unfortunately 
sensational statements have appeared in the press, 
and no doubt more will follow. The drug is easy to 
take; and there will be a great temptation for 
physicians to prescribe it for all tuberculous patients, 
whether in hospital or at home. It is easy to make, 
and could soon be produced in large quantities. But 
in the U.S.A., where work has been proceeding since 
last July, general distribution of the drug has not yet 
been authorised, and it is to be hoped that the pro- 
fession in this country will be not less careful. There 
are very real risks in using a drug before it has been 
properly evaluated ; and it would be catastrophic if, 
as appears dangerously possible, it were to be procur- 
9. McDermott, W. Report at joint meeting of the tuberculosis 


sanatorium conference of Metropolitan New York and the 
New York Trudeau Society ; March 5, 1952. 





LEADING ARTICLES 


[aPpRIL 5, 1952 703 


do not yet 
know the full range of the toxicity of this group, 
especially over long periods ; we do not know whether 
the patient’s tubercle bacilli may become resistant to 
the drug (resistant strains have been isolated in the 
test-tube). The American Trudeau Society !° states ; 
“Patients receiving the drug should be hospitalized 
for careful observation, and should be studied in insti- 
tutions where not only potential toxic manifestations 
may be watched for most carefully, but where effects 
upon the course of the underlying tuberculosis may be 
carefully observed so that suitable alterations of therapy 
may be initiated when indicated. Routine laboratory 
precautions should include frequent blood counts and 
urinalyses, neurologic examinations and tests for renal 
and hepatic insufficiency.” 
We do not know whether the drug is equal in vaiue 
to streptomycin, or better, or less effective ; nor do 
we know how long its effectiveness continues. If the 
drug is really remarkable, the answers to these 
questions should be obtained rapidly. Comparison 
of the drug with streptomycin plus P.A.s. is already 
under way in clinical trials by the Medical Research 
Council, which are on a much larger scale than their 
previous trials of chemotherapy in tuberculosis. 
Individual physicians wishing to make a reasoned 
assessment of the drug might test it in cases where 
recent courses of streptomycin and P.A.s. have proved 
ineffective, and in sputiim-positive cases with bacilli 
known to be distinctly drug-resistant. Use of the 
drug in these ways will lead rapidly to a far clearer 
picture of its place in therapy than can be obtained 
by its indiscriminate use. There is at present no 
certainty that isonicotinic acid hydrazide or its 
isopropyl derivative will accomplish more than has 
been accomplished with streptomycin and P.a.s.; it 
may prove to be an additional drug of great value.?° 
While hopes may understandably run high, the most 
reasonable view at the moment is that of the physi- 
cians who made the first series of clinical observations 
—namely, that “it is believed that further investi- 
gation of the hydrazine derivatives of isonicotinic acid 
is warranted.” 


, 
What Should a Nurse be Taught? 

WE run the wards of our hospitals very largely on 
the work of student nurses, and if all these young 
girls stayed in their profession we should soon have, 
not a shortage of nurses, but a glut. Their reasons 
for giving it up have been the subject of debaté for 
the best part of this century, and the very fact that 
opinions on this topic vary widely shows the need for 
adequate research. 

Many of the reasons suggested by THe LANCET 
Commission on Nursing, twenty years ago, have now 
vanished : nurses on the whole now have good living 
quarters, reasonable hours, proper medical supervision 
of their health, lectures during (rather than outside) 
their time on duty, foreknowledge of their off-duty 
time, adequate meals, better pay, and something 
approaching student status. Yet the wastage—though 
not as high as it was during the war years—still 
continues. Material conditions being so much better, 
it is natural to turn to the content of the curriculum, 
and to wonder whether the heart of the trouble lies 
there. Dr. Cropper and Mr. Hovucuton, whose 
letter appears in our correspondence columns this 
week, feel quite sure that it does. They hold that a 


10. American Trudeau Society. Statement on current status of 


isonicotinic acid hydrazide in the treatment of tuberculo“is 
March 5, 1952. 
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nurse’s first duty is to make the patient comfortable, 
and that she does not need a lot of high-falutin 
anatomy and physiology to do that. Which is true. 
But it is also true that nowadays a nurse has other 
duties equally important, and calling for no little 
acumen, attention, and accuracy. If she is to col- 
laborate intelligently with the doctor or surgeon 
using advanced methods she must have a good 
working idea of what they are doing and why. 
Moreover she has to use skilled techniques herself. 
As Sir SELWYN SELWYN-CLARKE put it, during a 
recent nursing recruitment campaign at Bath : 

“ Firstly, with the coming into being of the National 
Health Service in July, 1948, there has been a vastly 
increased demand for hospital services by the community 
as a whole. Secondly, the discovery of the sulpha group 
of drugs and of antibiotics like penicillin, streptomycin, 
aureomycin, and so on, has placed still more powerful 
weapons in the hands of the medical profession against 
diseases, some of which were often fatal in the old days. 
These and other means of treating disease, including 
surgery of the heart and blood-vessels, lungs, nerves 
and brain, and of dealing with injuries such as broken 
bones, severe burns and so on, combine to necessitate 
a much more elaborate nursing technique and, conse- 
quently, a larger number of nurses than before.”’ 


The subjects taught us in the medical curriculum 
have not all proved directly useful in later life. How 
many of us call on our botany and zoology ? How 
many surgeons could now pass an examination in 
materia medica? How many physicians can recall 
the details of the anterior triangle of the neck ? 
These studies taught us not facts, merely, but method 
—disciplined us in observation and accuracy, nourished 
a domineering professional conscience. Some such 
deliberate conditioning is as necessary for the senior 
nurse as for the doctor ; and it will never be achieved 
by training her in nursing procedures alone. A girl 
of 18 with no grounding in science must be given a 
fairly stringent training in scientific method if she is 
later to manage such things as intravenous drips, the 
injection of potent or dangerous drugs, or the giving 
of pneumothorax refills. At the same time it is 
clear that not every girl who wishes to nurse is fit 
for this kind of conditioning. There are thousands 
—good bedside nurses, treasured by their patients 
who could never achieve it. This is the problem 
which is at present confusing the issue, not only in 
Great Britain but all over the world. Miss Lawson 
and Miss CarTER, on other pages, tell us how the 
United States and Canada are trying to solve it. The 
recognition that a proportion of nurses at least must 
be of a high intellectual and professional level has 
led the nursing authorities there to lay much emphasis 
—probably far too much emphasis—on university 
diplomas in nursing. Women so trained seem to be 
earried farther and farther from the patient in his 
bed; and he is attended more and more often by 
the orderly, the practical nurse, or the nursing 
auxiliary. Whatever name is given to these atten- 
dants, it always implies somebody with less than a 
“complete ’’ nursing training. Sometimes these 
humbler workers are born nurses of the kind already 
discussed ; sometimes they are not. But whether 
they are or are not, they have a sense of being 
second-grade, second-rate, and somehow inferior, just 
as our assistant nurses have. 

Here is a situation created entirely by false values 
—almost class values—with no real meaning at all. 
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Nurses can be classified as those who are capable of 


taking higher examinations and those who are not ; 
or as those who have a natural gift for making people 
comfortable and those who have not; or as those 
who are capable of collaborating intelligently with a 
doctor and those who are not. These pairs of groups, 
unfortunately, are not coterminous. There are in each 
group women naturally suited for some types of 
nursing career and not for others; women capable 
of learning techniques for which they have no natural 
aptitude; and of course a few—though probably 
very few—who are not fitted for nursing at all. It 
seems perhaps unduly optimistic to put women 
varying widely in temperament, intellect, natural 
aptitude, and rate of learning through a single mill, 
and expect them to appear at the other end as a 
uniform product, wearing the label “‘ nurse.” This 
method loses us some of the most intelligent through 
boredom and some of the most naturally apt through 
ordeal by examination. The time has surely come, 
as Dr. CroprpeR and Mr. Hovucuron believe, for 
revision of the curriculum—though we do not fully 
share their views of what its new content should 
be. Every nurse should certainly be able to carry 
out those bedside-nursing procedures which are 
the very heart of the matter so far as the patient 
is concerned, and every nurse should be able to form 
a good and friendly relationship with her patients. 
But whether she is intellectually slow though naturally 
apt for such bedside techniques, or whether she is 
intellectually able though clumsy at blanket-bathing, 
she should be able to get the hang of them in less 
than three or four years. FLORENCE NIGHTINGALE 
taught them to simple women in a year; Canada 
has shown that it is possible to teach these techniques 
and all the rest of the present curriculum besides (though 
admittedly to picked students) inside two years. We 
hold to our oft-expressed belief that all student 
nurses should begin their career in the same way, 
with a simple direct course, lasting not more than 
two years, in the fundamental techniques of nursing. 
After that there should be infinite opportunities 
—nursing certainly offers them—for students to 
diverge along the paths in which their abilities will 
have most scope: some to remain at the bedside 
exercising a gift for that kind of nursing; some to 
go to the university to take qualifications that will 
fit them for the higher administrative and teaching 
posts ; some to train for the highly important position 
of ward sister; some to train for public health or 
industrial nursing; and some to become midwives, 
health visitors, or district nurses. The opportunities 
and variety of nursing are so great that almost 
any type of woman can find rewarding work in it ; 
and there should be no room for class distinctions 
among nurses, any more than there is among 
doctors. 

‘“* Promotion ”’ is supposed to offer a difficulty ; but 
surely this can be overcome by providing more 
chances of specialisation. In any team one member 
will covet one part of the task, another some other. 
Succession to a desired bit of work may be as satisfying 
as promotion; and members of a keen and happy 
team seldom ask to be “ promoted ”’ out of it: they 
are too intent on the job. Salary, of course, is a 


different matter, and in mere justice should rise with 
the seniority of the nurse. 
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Annotations 


STILL NO APPLICANTS 


Four months ago! we drew attention to the difficulty 
that some of the smaller and more isolated hospitals of 
the industrial North were having in finding junior medical 
staff. Now, as then, the total deficit is hard to assess, but 
some figures from the Manchester Regional Hospital 
Board? suggest that the position is getting no easier. 
What began as an administrative headache seems to be 
well on its way to becoming a real obstacle to efficient 
medical treatment. 

Last November, it seems, the Manchester r.H.B. had 
570 junior medical posts of which 417 were filled. Of the 
153 vacancies 27 were for registrars (a deficiency of 19°%), 
64 for senior house-officers (29%), and 62 for house. 
officers (29%). These figures are discouraging enough ; 
but, even so, their smooth statistical surface does not 
truly reflect the uncomfortable irregularities of real life. 
They do not show, for instance, how the comparative 
adequacy of staff in the teaching hospitals at the centre 
of the region is offset by really serious shortage in the 
hospitals at the periphery. Nor is shortage evenly 
distributed between specialty and specialty. General 
medicine is not so badly off, but general surgery, E.N.T. 
surgery, orthopedics, obstetrics and gynecology, and 
anesthetics are impoverished. The difficulties of the small 
hospitals are aggravated, too, by the unmathematical 
fact that a shortage of, say, 20°4 is more keenly felt in 
a small staff than in a larger one. To make matters worse, 
at this moment when young doctors are tending to move, 
or keep, to the centre, where prospects of promotion are 
better, the patients, as a correspondent has pointed out,’ 
are making a resolute move to the periphery. In the long 
run this may help to right the situation by increasing the 
interest and importance of the work in the outlying 
hospitals, but it certainly increases present difficulties. 

To meet their immediate needs the hospital manage- 
ment committee are being forced to employ locums, who 
prove expensive props, for some are asking as much as 
15 guineas a week, to say nothing of free board and 
lodging. It has been suggested that, instead, more use 
might be made of general practitioners. But in the 
Manchester R.H.B. area they already contribute 12891/, 
hours of work a week to hospitals as clinical assistants. 
Nor can they give exactly the kind of help that is needed 
to fill the gap. Save where they can be allotted specific 
duties—as in anexsthetics—general practitioners do not 
want to take on routine junior work. Nor are they, like 
a resident staff, always at hand in emergency. Moreoyer 
their help is expensive in money; though it may pay good 
dividends in other ways. Thus the remuneration for two 
clinical-assistant sessions (7 hours per week including 
travelling time) is the same as the salary of a whole-time 
house-officer in his first appointment. 

The suggestion that relief will come with the com- 
pulsory pre-registration year’s training is received with 
some reserve by the Northern regions. They fear that the 
pre-registrands will still cluster round the centre, and that, 
once registered, they will be unwilling to go to a small 
hospital with anything less than the status of senior 
house-officer. Again, after the pre-registration year most 
of them will be anxious to complete their military service 
without waiting to spend a further year as a resident. 
And as soon as doctors have done their military service they 
usually want to go straight into general practice—partly 
because they need to earn money but also because they 
think it easier to become established in general practice 
if one has not held a registrarship. This is al! the more 
regrettable because these peripheral hospitals often offer 
the best possible training for the future general practi- 

1. Lancet, 1951, ii, 973. 


2. Northern Daily Telegraph, Feb. 
3. Poulton, E. M. Lancet, 1951, 








ii, O41. 





tioner : éompaied with the resident in the tonchling 
hospital he has more responsibility and a less selected 
range of patients. 

No easy solution to the problem seems to lie to hand. 
Local measures seem inadequate. A region is reluctant 
to ask its own teaching centre to restrict its junior posts 
if this benefits the larger hospitals of adjoining regions 
rather than its own periphery. This 
disease that seems to need a national 
regional remedy. 


ELECTRONICS IN MEDICINE 

As an aid to medical and biological research, the 
science of electronics has yet to be fully exploited. 
Even so, the cathode-ray oscilloscope has become a 
familiar laboratory, and even clinical, instrument ; and 
electromyography and_ electro-encephalography have 
made us aware of the value of being able to detect 
and measure minute electrical potentials by means of 
high-gain aiplifiers. 

Several new techniques have been described in the 
past few months. We have been introduced to the idea 
of anesthesia controlled automatically by the mean 
potential of the «-rhythm of the patient himself} ?; 
and the scope of electro-encephalography (E£.E.G.) has 
been extended by Grey Walter and his associates,’ at 


is a deficiency 
rather than a 


the Burden Neurological Institute, Bristol, who have 
devised a ‘‘ toposcope’’ which shows frequency and 


phase relations as well as amplitudes. Each of twenty- 
two E.E.G. channels, fed by sixteen pairs of scalp elec- 
trodes, is connected to a small cathode-ray tube. 
Amplitude is apparent from the brightness of the tube, 
and the frequency is displayed by means of a radial 
vector rotating about the centre of the screen. If a 
signal of the same frequency as the rotational speed is 
applied to the tube, a sector of the screen is brightened. 
The fundamental frequency of the E.£.G. is found by 
altering the speed of the vector until a stationary sector 
appears. The phase relation is given by the relative 
‘** bearings ’’ of the various sectors. 

In a different field, Boyd and Eadie * have described a 
new heart-rate recorder for biological experiments. 
With this, as with similar instruments,‘ the electrical 
output from the heart, suitably amplified, triggers a 
circuit which produces for each heart-beat an impulse 
of constant duration and amplitude., After integration 
these impulses give a deflection, proportional to the 
heart-rate, on a meter from which a graphic record can 
be taken. Earlier instruments had various disadvantages ; 
one of these was that the auricular and the ventricular 
beats could not be distinguished, and thus auriculo- 
ventricular block could not be recognised. It was found 
that these earlier circuits would respond to either the 
P wave or the R wave, and sometimes to the T wave. 
The problem was not solved until a frequency analysis 
of electrocardiographic records in the frog showed that the 
harmonic content of the R wave at about 15 cycles per 
second was usually much larger than that of the P wave, 
and always greater than that of the tT wave. Hence, 
with suitable filters, it was possible to devise a circuit 
that was triggered by either the P wave or the R wave. 
This meter can be used only with ansthetised or 
decerebrate animals; but Boyd and Eadie have now 
designed an instrument for clinical use. 


Pressey,®> formerly of the Nuffield Department of 


Anesthesia at Oxford, describes an integrating and 
recording flowmeter which measures with reasonable 


accuracy varying flow-rates of mixtures for inhalation 

anesthesia. The flow-rate is converted to pressure by 

1. See Lancet, Jan. 5, 1952, p. 40. 

2. Wireless World, 1952, wee 73. 

3. Boyd, W. E., Eadie, W. A. Electronic Engng, 1952, 24, 102. 

4. Lundy, J. S. Clinical Anesthesia. Philadelphia, 1942. Horton, 
J. WW. Electronics, August, 1938. Henry, F. J. erp. Psychol. 
1938, 22, 598. Strum, Wood. 

5. Pressey, D. C. 








Rev. sci. Instrum. 1947, 18, 711. 
Electronic Engng, 1952, 24, 112. 
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means of a porous-plug transducer. The pressure is 
then measured by a capacitance manometer, thus 
avoiding the risk of explosion that would exist if a hot- 
wire anemcmeter were used. Volumes are measured by 
an electronic integrating circuit. The accuracy of the 
instrument is + 3:-5°% for flow-rates from 0-05 to 3 
litres per second, + 2-5% for pressures from 1 to 50 
mm. of water, and better than + 6-5% for volumes of 
0-1 to 75 litres. 

Yet another interesting development is described by 
Mo yieux.® In biology and physiology, it is often 
necessary to record information over long periods in 
order to observe some abnormality ; and this leads to 
waste of paper or film. Molyneux has devised a circuit 
by means of which the records are made on magnetic 
tape ; the interesting parts of the record can be stored 
on the tape or else transferred to a normal recording 
system. This method has the additional advantage that 
the time-scale of the recorded information can easily be 
changed; and that if ink-writers are used, their 
notoriously poor performance at high frequencies can be 
improved. In fact, their effective frequency response 
can be extended to 1000 eycles per second. 


VARICOSE U:cCERS 


Tue amount of attention that patients pay to their 
disorders depends partly on custom and fashion. Thus 
most people take a strain, or a sprain, or even a severe 
graze, quite seriously, and expect their doctors to do the 
same. <A varicose ulcer, however, they accept almost 
fatalistically, dragging themselves round on their bad 
legs sometimes for years on end. So long as there 
is no bone infection, a few weeks in bed suffices to heal 
nearly every varicose ulcer; but rest must be absolute 
and the limb must be raised. Patients, especially women, 
are loth to give up this amount of time to the cure, 
and the only way to make them spare it may be to 
take them into hospital. It would be better still, of 
course, to prevent the development of ulcers; but 
this is not a particularly easy thing to do. Nobody 
expects an ulcer in advance. If varicose veins develop 
quickly and ache a good deal, patients usually come 
early for advice. Women sumetimes come because the 
enlarged veins are unsightly, but unfortunately they are 
less often moved by this proper vanity than might be 
expected. If the veins develop slowly, over the course 
of 5, 10, or 20 years, patients often take little notice of 
them. In any case they seldom come asking how to 
avoid an ulcer unless somebody in the family already 
has one, and they have profited by the warning. 

The hereditary factor in the development of varicose 
veins is srong. They are twice as common in women 
as in men, and the three periods of life in which they are 
most likely to appear are at puberty (a small peak), 
during childbearing (the main peak), and at the meno- 
pause (another small peak). Vrobably some endocrine 
factor at work at these stages of life favours varices. 
This idea is supported by the fact that in some women 
the veins appear only at the time of menstruation. 
During the childbearing period veins usually appear 
early in a pregnancy, during the second or third mouth ; 
the weight of the uterus on the pelvic veins can therefore 
hardly be a factor producing them, and an endocrine 
cause must again be suspected. There is no evidence that 
poor diet has an effect either way. Ulcers develop 
when the skin has become congested and soggy, as a 
result of stasis, maintained by the action of gravity, 
and are thus naturally commoner in those who do a good 
deal of standing, never putting their feet up until they 
go to bed at night. The queueing housewife and the 
charwoman are common victims, and the initial injury 
which starts the uleer may be quite trivial—a smail 
abrasion or a mosquito bite, or the development of a 
local patch of eezema, will serve. At one time ulcers 


6. Molyneux, L. Ibid, p. 130. 





were rare in the middle classes, but aow that relatively 
well-to-do housewives have to do more of their own 
shopping and housework, ulcers ure probably getting 
commoner among them. The cozabination of factors in 
women which carries the worst prognosis is a bad family 
history of varicose veins, the onset of varicosities at or 
shortly after puberty, and the rapid development and 
progress of the varicosities with each pregnancy. Pre. 
vention depends on early and really efficient treatment 
of varicose veins—either by injection, by 
measures, or by adequate support. 

It is hard to know how to teach people to avoid ulcers, 
since the dector sees only those who come complaining 
of veins, and if he does his part ulcers will never develop. 
Those who do not spare time to visit their doctors are 
more exposed to risk, and of course less accessible. 
This is one of the many subjects on which some 
medical education of the public would be useful and 
productive. 

GENERAL CANTLIE’S RETIREMENT 

Sir Neil Cantlie became director-general of Army 
Medical Services at a time of post-war reaction against 
everything military, and he had to accept heavy medical 
commitments without having enough officers. He 
tackled these responsibilities with the resolution and 
courage expected of him, and by wise distribution of his 
resources he was able to prevent the breakdowns that 
might easily have occurred. The introduction of the 
National Health Service increased the difficulty of 
recruiting officers into the Royal Army Medical Corps, 
and the D.G.’s strenuous and persistent efforts to obtain 
better rates of pay for doctors in the Service brought an 
inadequate response from the financial authorities which 
has made it no more easy to obtain potential specialists ; 
but we may still hope that his endeavour to improve 
the position of officers of the Corps will bear fruit. He 
has also set in motion no fewer than six investigations 
into other means of increasing the efficiency of the 
medical services. The committee concerned with nursing 
has made recommendations that should go a long way to 
make the work and career of nursing officers more attrac- 
tive, and in the past two years female other ranks have 
been successfully introduced as part of the Q.A.R.A.N.C. 
Perhaps one of the most important innovations during 
the period has been the institution of a Field Training 
School, at Mytchett near Aldershot, through which all 
National Service officers and other ranks, as well as short- 
service and regular personnel, have to pass; anl each 
year since General Cantlie took office he has held a four- 
day medical exercise for senior officers at this school, 
from which many valuable lessons have been learnt. 
Other reforms concern the issue and distribution of 
medical supplies, in which greater efliciency and economy 
have been attained. 

No director-general has done more than General Cantlie 
to further the professional side of the Corps : the teaching 
at the Royal Army Medical College has been widened, 
and the instruction given in the larger military hospitals 
has led to some of them being recoguised as suitabie for 
candidates for higher qualifications. Similarly, no D.G. 
has been in closer personal contact with his officers. In 
his Giflicult task he has shown a drive and energy that 
has never flagged, and even within his last few months of 
office he has undertaken a strenuous visit to the Far 
East, with visits to Japan and front-line units in Korea. 
In what is sure to be an interesting form of re.irement he 
carries the good wishes of those who have served with him 
and under him. To Lieut.-General Frederick Harris, who 
succeeded him last Tuesday, we wish an equally successful 
if less troubled reign. 


surgical} 


* 


Sir LEONARD HILL, F.R.s., formerly professor of physio 
logy at the London Hospital, and subsequently director 
of the department of appiied physiology at the National 
Institute for Medical Research, died on March 30, at the 
age of 85. 
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Special Articles 


CANADIAN NURSING 


G. B. CarTER 
B.Sc. (Econ.), S.R.N. 
VISITING LECTURER TO THE UNIVERSITY OF TORONTO SCHOOL 
OF NURSING, 1948-50 

Tue character of general hospital care is changing. 
The traditional idea of a bedfast patient, given leving 
eare by nurses, in which such procedures as bed-baths 
and frequent attention to pressure points figure largely, 
is disappearing everywhere except in long-stay wards. 
Patients get up early, they move about, and they go to 
the toilet instead of having a bedpan. They choose 
their own food and ean often go to a dining-room for a 
meal instead of having it in the ward. Perhaps most 
important of all, they know more, and expect to be told 
more, about their illness. The mental aspects of nursing, 
the mental component in every physical illness, what we 
now describe as social medicine, the realisation that 
someone might have prevented the illness, and that 
anyhow the patient must be taught how to prevent its 
recurrence, or how to live with his disability—all these 
factors show up the inadequacy of the training of nurses 
on the one hand and the limitations on their field of 
action on the other. 

Moreover the spread of education is doing away 
everywhere with the uneducated group of cheap labour 
who can be called in to do what the better educated or the 
more privileged do not wish to do. There must be team- 
work ; and within the team of course there must be 
grades, based on skills and carefully safeguarded by public 
registration, but the best results will he obtained only 
if every member, however humble, is shown the part he 
has to play and has some conception of the goal. There 
must also be flexibility within the team, so that the 
exceptionally able or gifted woman, or man, can be 
transferred and trained for more skilled employment. 
This is particularly necessary in countries where the 
standard of education is low and where educational 
opportunities. are restricted, although the level of 
intelligence may be high. 


THE NURSE WITH A UNIVERSITY DIPLOMA 


Canada has done much to spread what one might call 
professional consciousness. By bringing nursing within 
the university she has made a postgraduate course in 
Canada an objective to nurses from many counties. 
This is particularly true of the University of Toronto 
School of Nursing, which has for many years had a large 
group of international students, but it also applies to other 
university schools of nursing in the Dominion. It was 
my impression that what the students gained was not so 
much professional techniques as the Ulumination given 
by the teaching of such subjects as sociology, psychology, 
and mental hygiene, which they learn along with students 
from other faculties. The idea of the university school 
for women who have already taken an ordinary nursing 
qualification is gaining ground in other parts of the 
world: Heidelberg, for instance, is to have a universiiy 
school of nursing with a German nurse at its head 
who has been a Rockefeller student at Toronto. 

Someone will immediately say, ‘‘ Yes, but what about 
nursing the patients?’’ My own feeling was that 
because nurses were able to look with greater detachment 
on the whole question of the prevention and cure of 

isease, they began to see more clearly the means which 
might be necessary to bring nursing care in its widest 
sense to the people; they could see the complexity of 
the question, and the need to make use of men and 
women from all walks of life. It was a great gain for 
Canadians and others to get together within the frame- 
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work of the university to discuss these questions. It 
should mean higher standards of skill and devotion, 
not lower. 


THE BASIC NURSING TRAINING 


I got the impression that the Canadian Provincial 
Professional Associations, who are entrusted with the 
registration of nurses, are readier than we are to change 
and adapt curricula for the basic nursing qualification 
to changing needs. Ontario, for instance, has made a 
period of psychiatric nursing a compulsory part of the 
curriculum this year. Provincial Associations are 
prepared to sanction experiments. This usually means 
that all the Provinces consent, since reciprocity between 
provincial registers is usual. The most notable ‘s the 
demonstration sponsored by the Canadian Nurses 
Association (representing all Canada), and financed by 
the Canadian Red Cross, to show that a two-year period 
of training, during which nurses are students and not 
paid employees, is adequate for teaching not only the 
basic skills but the preventive outlook. It is now 
drawing to a close and the results are being carefully 
assessed and evaluated. Students pay for their training 
and are selected from every part of Canada; a minimum 
educational level is required (junior matriculation), 
The school, directed by Miss N. Fidler, at which the 
students live, is an independent educational institution 
with its own practice rooms and laboratories. Students 
go to the Metropolitan Hospital, Windsor, Ontario, and 
to other institutions for clinical experience and have 
their own teachers with them. The concepts of pre- 
ventive medicine and the practice of public health are 
fully integrated with the general training. Successful 
completion of the course admits to the Ontario register, 
though it does not confer a qualitication in public health. 
A student wishing to qualify as a public-health nurse takes 
a year’s postgraduate course at a university school of 
nursing. Recently the Western Hospital, Toronto (600 
beds and a training school) has started a two-year course, 
also sanctioned by the Nurse Registration Department of 
Outario. Graduates of this school, unlike the Windsor 
graduates, are required to do a third year as paid 
internes, at a Red Cross outpost hospital or other 
hospital. 


THE UNIVERSITY-TRAINED PUBLIC-HEALTH NURSE 


After the first world war Canada began to revolt 
against the three-year apprenticeship systein of training, 
on the ground that it was insufficient to give the nurses 
the training they needed to do the job as they were 
faced with it in the Dominion. Departments of public- 
health nursing were therefore started in Canadian 
universities, financed by the Canadian Red Cross. In 
Ontario, the University of Toronto assumed financial 
obligation for the department in 1923, and it was trans- 
formed in 1933, with the support of the International 
Health Division of the Rockefeller Foundation, into 
the University of Toronto School of Nursing with Miss 
E. K. Russell as its director. At this school, in addition 
to postgraduate courses in public health and nursing 
education, and the courses in clinical supervision, designed 
to make clinical teaching in wards aud departments 
more thorough and realistic, constant experiment in the 
content and length of the basic course went on. From 
the beginning the students were not the employees of 
any hospital. 

Completion of a course of 39 months entitled the 
student to registration as a nurse in Ontario and gave 
her a recognised qualification in public-health nursing. 
This in itself was a great achievement, making public 
health an integral part of the course, and not something 
added after hospital training. This basic course met the 
needs not only of Canadians, but of others, notably Latin 
Americans, several of whom, as Rockefeller scholars, 





708 THE LANCET] 


took it and returned to give help in the building up 
of nursing and public-health services in their own 
countries. 

The 39-month diploma course has now been given up. 
It was replaced by a four-year course, now lengthened 
to a five-year course, leading to the degree of B.sc.N. 
conferred by the University of Toronto. Throughout the 
five years academic subjects, such as history, English, 
and basic sciences, studied in company with students 
of the faculty of arts, are taken, as well as the technical 
nursing subjects. The student does her clinical practice 
at the Toronto General Hospital and other institutions, 
under the direction of teachers from the school of nursing. 
On qualifying, she is a graduate of Toronto University, 
a graduate nurse, qualified in bedside nursing and a 
qualified public-health nurse. 

Canada has also recognised that adequate care of 
patients, especially of the old and long-stay patients, can 
only be accomplished by training other categories of 
worker. The Registered Nurses Association of Ontario 
took the initiative in experimenting with the training of 
nursing assistants. The provincial government then 
established schools for nursing assistants, who complete 
a 9-month course (as students and not as employees), 
and are then enrolled on a special register and work in 
selected hospitals under the supervision of registered 
nurses. Similar courses have been approved in other 
provinces. 

THE WILL TO EXPERIMENT 


Canada is a vast underdeveloped, underpopulated 
country with immense natural resources awaiting exploita- 
tion. During recent years the Federal Government has 
come to realise that health problems transcend provincial 
boundaries and increasingly large funds are allocated to 
the health services, including the nursing services. 

Registered nurses are strongly organised federally as 
well as provincially and they are well placed to advise 
the Canadian government. My impression is that 
Canada is out to solve her problems in a big way ; that 
the public at large, as well as the nurses themselves, are 
fully aware that the nursing aspects of the total health 
problem require a number of women of outstanding 
ability. It seems logical and right that they should 
take their place in the universities, not to become 
academic figure heads, but, as Sir Francis Fraser! has 
said, to acquire culture, a sense of values, and a joy in 
the use of the intelligence, no matter what practical 
skills may be learned in addition. They will thus be 
fitted to take their part in solving the world-wide problem 
of how to offer to all the best chance of mental and 
physical well-being. 

Every country in the world is nowadays aware that 
we have the knowledge at least to attempt this project ; 
but economie and cultural revolution is necessary if it 
is to come within reach in measurable time. Great 
Britain seems to have gone farthest along the road 

»wards its realisation, and every country would like 
to follow suit if it knew how; but everywhere the cost 
of treatment is mounting. In Great Britain and in all the 
countries of the west, the hospital provides the traditional 
way of dealing with ill health. If the less developed 
countries follow the traditional hospital pattern they will 
be brought up against the barrier of cost just as we are. 
The obvious way of reducing expenditure on hospitals 
and curative médicine is to prevent illness, and above all 
mental illness ; but neither the public, the doctors, nor 
the nurses, know much about how to do this. What 
seems clear is that the problem can only be solved by 
group activity and the team approach ; for only a team 
can give the patient everything he needs. Nurses every- 
where want full membership of the team, and the chance 
to use all the brains and skill they possess. 





1. Lancet, 1952, i, 61. 
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NURSING AND NURSE EDUCATION IN 
AMERICA 


M. G. Lawson 
M.A., M.B. Aberd., D.N. Lond., S.R.N. 


I HAVE recently visited Canada and the United States, 
under the auspices of the Rockefeller Foundation, and 
have had an opportunity of studying methods of nurse 
training. In both countries more and more importance 
is being placed on the possession of a university degree 
(B.SC.) in nursing, and there has been a considerable 
expansion of collegiate and university schools of nursing. 

The pattern of these, both in length and content of 
the curriculum, tends to vary somewhat. 


According to the Wayne University (School of Nursing) 

Bulletin “hundreds of positions calling for the university 
prepared nurse are vacant and opportunities for such women 
are growing rapidly: to care for the acutely ill and to super- 
vise the care given by practical nurses; to teach in schools 
of professional and of practical nursing; to supervise and 
administer nursing services ; to work in all types of positions 
in the rapidly expanding fields of public health . . . new 
opportunities are opening in child guidance centers, mental 
health clinics, and home follow-up programs, as well as in 
treatment units of mental hospitals. Because service needs 
are so great, several studies have been made recently pointing 
to a re-organisation of nursing education in the United States. 
Universities are urged to assume responsibility for the educa- 
tion of professional nurses, just as for workers in all other 
professions.”’ 
About 10% of nurses are college graduates and about 
10% of schools of nursing are administered by colleges 
and universities, giving a planned programme combining 
general and professional education. 


EMPHASIS ON PUBLIC HEALTH 


In, I think, 5 university schools of nursing in the U.S.A. 
and in the Toronto University School of Nursing, the 
basic professional programme prepares the nurse for 
staff positions in both public health and institutional 
nursing, emphasis, according to the Bulletin. being placed 
throughout the curriculum on “ total needs of patients ; 
upon the family and community health aspects of care ; 
and upon an understanding of the mental as well as the 
physical health needs of patients.” The aim of this 
type of preparation for nursing is explained thus: 
“While the university program includes excellent 
preparation for a career in the direct care of patients, 
the program is designed primarily for those interested 
in, and capable of, finding their careers in teaching, 
supervision or administration.” 


The basic training for registration as a general trained 
nurse in both Canada and the U.S.A. requires a period of 
experience in obstetric nursing, and in psychiatric nursing. 
Where the hospitals to which the school of nursing is attached, 
or in which the students from university or collegiate schools 
obtain their experience, cannot themselves provide experience 
in these specialties, affiliations are arranged with other hos- 
pitals sometimes at considerable distances from the parent 
institution. Hospitals may, therefore, have many groups 
of students from different schools of nursing gaining practical 
experience or undertaking ‘supervised practice’ in their 
wards. 

For example, the new Children’s Hospital at Toronto has 
600 “affiliated” nurse students passing through it every 
year (i.e., 150 every 3 months) from 35 affiliating hospitals. 
In addition, it has its own student nurses and those from 
other children’s hospitals who are undertaking the major 
part of their nurse training in sick children’s nursing. There 
are no supplementary registers for sick children’s nurses, 
or for mental trained nurses as we have in this country, 
but nurses wishing to specialise in these branches of work 
may spend 2 years in the special hospital, and 1 year in a 
general hospital at the end of which they take the provincial 
or state examination for “ registered nurse ”’ (R.N.). 


1. 1951, 29, 30. 
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DEGREES IN NURSING 

In Canada, about 15 schools of nursing carry a degree 
programme. At the University School of Nursing in 
Toronto, the course lasts 5‘/, years, and the measure 
of liberal education which the university considers 
essential to a first degree is closely integrated throughout 
the course with the professional training in nursing. 
The hospital training is controlled by the school of 
nursing. The more usual pattern is, however, that a 
girl completes 2 years of college or university education, 
and then undertakes 3 years’ hospital training, at the 
end of which she obtains a B.sc. degree in nursing. 
Both groups take the Provincial Examination for 
registration as a nurse. In the U.S.A. about 110 schools 
of nursing have courses connected with a university 
or college, which give a degree in nursing. In a few 
of these, integration of the academic and _ professional 
training is carried out throughout the course, which is 
venerally 4-4!/, years in length; but in the majority 
the 2-year plus 3-year pattern mentioned above is 
followed. 

SHORTENED COURSES 


Hospital schools of nursing in both countries give a 
diploma in nursing after a 3-year course. Two interest- 
ing modifications of this were seen in Canada. 


1. The school of nursing attached to the Metropolitan 
Hospital, Windsor, Ontario, is an experimental school, 
financed by funds from the Canadian Red Cross Society, 
and conducted by the Canadian Nurses’ Association. This 
has been a 4-year experiment ‘‘ to demonstrate, if possible, 
that a skilled clinical nurse can be prepared in a period shorter 
than 3 years, once the school is given control of the use of the 
student’s time.’ The course has been a 2-year one, and the 
4-year experimental period finishes about September, 1952. 
An independent evaluation is now being undertaken. which 
will be of considerable interest. 

2. In September, 1951, Toronto Western Hospital started 
a 2-year period of training to cover the full theoretical and 
practical requirements for registration, followed by a third 
year of contract in the wards and departments of the hospital, 


during which the student gives 7!/, hours service daily for 
6 days and has half an hour daily of clinical or other instruction. 
The examination for registration is taken at the end of about 
23/,. years, but the certificate is withheld until satisfactory 
completion of the third year. The student nurse receives 
no payment during the first 2 years and pays a nominal 
tuition fee of $50. She is paid a $100 per month (less than 
half the usual monthly salary of the trained nurse) during 
the third year, and during this final year she pays for her room, 
maintenance, and uniform. From September, 1951, a grant 
of $150 per student nurse is being paid from Federal Funds 
to the nursing school for an experimental period of 5 years. 
This scheme is also designed to prove that nurses can be 
educated in a shorter period of time if there is adequate 
control and use of their time for educational purposes. 
SUPPLEMENTARY GRADES OF NURSES 

None of the schools of nursing which I visited had 
its desired complement of student nurses, and there is 
an acute shortage of trained nurses for staff nurse posi- 
tions, i.e., for actual bedside care. Many more nurses 
are engaged in private nursing than in this country. 
Qualified general duty nurses usually work morning, even- 
ing, or night shifts. In many instances it is necessary to 
pay a bonus, over and above the agreed salary, to induce 
nurses to undertake the evening and night shifts, and 
the bonus is higher for evening work than for night duty. 

There appears to be a considerable amount of move- 
ment of general duty nurses between different posts. The 
frequent changes of personnel must create a real problem 
for supervisory staff. Deficiencies in trained staff are 
made up by the employment of non-professional auxiliary 
nursing staff, which includes practical nurses and nursing- 
aids. In some cases the number of aids equals that of 
the trained nurses, and in consequence a good deal of 
actual nursing duties must be delegated to them. These 
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aids receive a short ‘‘ in-service ’’ training in the hospital 
which employs them. 

Neither in Canada nor in the U.S.A. is the nursing 
assistant or ‘‘ practical nurse’’ as fully used as she 
might be. 

In Canada she has 9 months’ training of which the first 
3 months is theoretical. In the U.S.A. the theoretical period 
is generally 4 months, followed by 8 months hospital work. 
I understand that there are also many unofficial training 
schemes, and in January, 1951, only 4 States and 1 territory 
provided for mandatory “ licensure ” of this group, although 
in a number of states, “‘ licensure ’’ was permissive. This 
grade is intended to include the older age-group up to 50 years 
of age in some schools. When qualified, the practical nurse can 
earn about three-quarters of the salary of the trained nurse. 
The reluctance to make full use of this grade of worker, 
who, it is envisaged, must work always under the super- 
vision of the trained nurse in hospitals or agencies, is 
difficult to understand, since increased numbers would 
probably greatly help the staffing shortages. 


THE NURSING TEAM 

Contrary to our custom, the tendency seems to be to 
relieve the head nurse (ward sister) of more and more 
direct responsibility for actual patient care. In most 
cases, she is also relieved of the duty of teaching student 
nurses by the appointment of clinical instructors in 
wards. Her function is conceived as a dual réle— 
“‘to represent the nursing service and hospital adminis- 
tration to the patient, and to represent the patient 
and his needs to the administrative groups.’’ The 
nursing team, as far as the patient is concerned, seems 
to start with the staff nurse. Very extensive use is made 
of clerical assistance on the wards, and in some instances, 
there is also a ward housekeeper and a ward dietitian. 

The extent to which the student nurse is encouraged 
to regard the teaching of her patient and his family as 
an important aspect of treatment was interesting. This 
is undertaken both in the wards and outpatient depart- 
ments and includes both the prevention of illness and 
social and environmental factors having a bearing on 
ill health. We realise, in these days of psychosomatic 
medicine, that anything that adds to the patient’s 
mental or physical comfort has a considerable effect 
on the course of his illness, and this is stressed throughout 
the whole of nurse training. 

EXAMINATIONS AND TEACHING METHODS 

Examinations for registration of nurses are completely 
objective and there are no practical or oral examinations, 
All the States use a standard series of tests which are 
compiled by the Department of Measurement and 
Guidance of the National League of Nursing Education, 
but each State fixes its own pass mark. A group of 
tests is a formidable document which takes 18 months 
to 2 years to compile and which is then used for about 
2 years. Candidates are supplied with special answer 
papers on which they are required to tick off the square 
which corresponds to one of a series of answers which 
they consider the best or correct one. The human 
factor is eliminated in arriving at the score, since all 
answer papers are evaluated by machine. It is ‘claimed 
that the student’s ability to make the right judgment 
in a given situation is tested with quite as much accuracy 
as in the essay type of examination, and better than 
in the thoroughly artificial atmosphere of the practical 
examination room. 

The cost of nursing education is high, since few students 
receive salaries during training, and many pay high 
fees for tuition and for residence. The nursing profession 
itself in America is in favour of Federal aid for nursing 
education, but has not so far succeeded in having the 
necessary legislation passed. 

An interesting has been 


development introduced at 


Vanderbilt University School of Nursing where the student 
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nurses, from the middle of the second year onwards, are 
employed by Vanderbilt University Hospital for 12 hours per 
week over and above the 24 hours per week which they spend 
on the wards in supervised practical nursing. They are paid 
at the rate of 90 cents per hour, and this helps to pay for 
their residence in the school of nursing. They work one 
week-day evening from 7 to il P.M. and 8 hours consecutive 
duty on Saturday or Sunday. The idea of working to pay 
for university education is of course a common one in America, 
and indeed is appearing in other countries; but the large 
number of students who take part-time university courses, 
and thus have to spread their period of academic work over 
many years, is striking. 

In schools of nursing the formal courses of lectures 
from doctors in medicine or surgery, to which we are 
accustomed, are replaced by what is called an ‘‘ integrated 
program.” 

A group of diseases—e.g., diseases of the respiratory system 
or a specific condition such as peptic ulcer—is chosen, and 
students are given two or three lectures by the physician on 
etiology, signs and symptoms, and medical treatment. 
The dietary management and therapy is given by the dietitian ; 
drugs used in the treatment of the conditions by the instructor 
in pharmacology ; surgical treatment by the surgeon, and 
nursing procedures, including those which are special to the 
conditions under consideration, by the nursing instructor. 
No attempt is made to consider individual diseases ; the idea 
is to teach principles capable of application to a group of 
diseases, and to help the student to work out for herself 
what modifications must be introduced where deviations 
from accepted principles are required. 

PUBLIC-HEALTH NURSING 

On the whole, teaching of student nurses is conducted 
much more by group discussion and presentation of 
original work by the students than is usual in our nursing 
schools. For this, they. have to read widely and lead 
discussions on material which they have prepared. They 
express themselves freely and well. For all this, it is 
doubtful whether their method of training prepares them 
to accept responsibility as readily at the end of it as 
we expect. It was interesting to learn that in those 
schools of nursing which prepare for both hospital and 
public-health work, rather more than half the students 
elected to take up hospital work in preference to public 
health nursing, and some students were quite frank 
in saying they did not feel ready to assume responsibility. 
There is a tendency for the degree nurse to be forced 
into responsible positions at an early stage, because 
hospital and other authorities appoint them in preference 
to nurses holding only diplomas from hospital schools. 
Many of them are absorbed into the large teaching 
faculties which are attached to the schools of nursing, 
and it is doubtful whether any great number undertake 
actual bedside nursing. This would appear to be one 
of the reasons for the instability of the staff nurse grade 
in hospitals, since there must be a sense of insecurity 
among those who do not possess a degree, and a realisa- 
tion that they are unlikely to obtain the higher teaching 
or administrative posts, unless they acquire a degree 
by postgraduate study. 

Most public-health nurses are trained for this branch 
of work by taking a year’s postgraduate course for the 
special certificate. Those working in the visiting 
nurse associations or agencies combine home nursing 
with public-health teaching in the homes. Those 
attached to community health centres and to. State 
health departments undertake health teaching in the 
schools as well as in clinics. The view is held that the 
salaries paid in public-health work are not high enough 
to attract the nursing-school graduate, particularly in 
view of the additional training usually required. 

The public-health service of the Federal Security 
Agency in its Nursing Resources Division has a staff 
of nurse consultants in both the public-health and 
hospital fields. Their services are available on request 
to States to make surveys of their nursing needs, to 
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advise in staffing and equipment of hospitals, and 
so on. They also conduct research into problems 
concerned with nursing. Eight such surveys were made 
during 1951. According to the annual report of the 
Federal Security Agency,? ‘“‘ These aim to define the 
problem (nursing shortage) within the State, discover 
ways to improve the resources for nursing education, 
and stimulate the communities on a State-wide basis 
to solve the problems delineated.’’ They are said to 
have had many concrete results, and in every State 
surveyed ‘‘ some kind of council or committee is now 
putting into effect the recommendations of the survey.’’ 
Schemes to deal with recruitment of nurses on a regional 
basis have been planned in four areas. 

“Through its Public Health Nursing Division,” the report 
goes on, “the Public Health Service provides leadership and 
guidance in the development of this basic activity. The 
staff furnishes direct consultation services to health and 
nursing administrators, participates in the work of numerous 
organisations, and directs or aids in surveys of public health 
nursing needs and problems. The staff also assists State 
and local health agencies in establishing or improving their 
nursing programs.” 

The more one saw of nursing problems and difficulties 
across the Atlantic, the more one realised how closely 
they matched our own. While the ways of our Canadian 
and American colleagues in dealing with them may not 
always be suited to our rather different circumstances, 
nothing but good can come from seeing along what lines 
they are working. One of the things which impressed 
itself upon me on this, my first visit, was the extreme 
friendliness with which I was received, and the readiness 
with which they admitted a colleague to their counsels. 
The many informal talks with students and professional 
nurses in all fields of nursing were of great value in 
giving me an insight into what they are striving to 
achieve. 


Public Health 


A STUDY OF TUBERCULOSIS 
IN A CORNISH DISTRICT 
E. R. HARGREAVES 
M.A., M.D. Camb., D.P.H. 


DEPUTY MEDICAL OFFICER OF HEALTH, CORNWALL COUNTY 
COUNCIL 





Or conditions which favour the spread of pulmonary 
tuberculosis, the most important is contact with an 
infectious case. Turner (1932) showed that in North 
Worcestershire the mortality from pulmonary tuber- 
culosis among contacts was 8 times that of the normal 
population and the morbidity was 16 times as great. 
The Prophit survey (Royal College of Physicians 1948) 
showed the morbidity in contacts to be 6 times that of a 
control group. 

The attack on tubereulosis should follow the normal 
epidemiological approach to any infectious disease— 
namely : 

1. Careful assessment of the general environment and of 
the incidence of the disease, with uncovering of cases not 
notified. 

2. Determination of the source of infection of individual 
cases, and isolation, instruction, and treatment of patients 
so found. 

3. Protection of susceptible members of the population 
exposed to infection, and improvement of their environment. 

For such an attack, the artificial barriers which 
separate prevention and treatment of illness must be 
broken down: the chest physician, general practitioner, 
local health authority, mass-radiography unit, and 
epidemiologist must undertake a combined operation. 


2. Annual Report, Federal Security Agency, 1950. Public Health 
Service. 
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was the urban district of St. Just 
which has a tuberculosis incidence more 
than 100% above the mean for the county 
(55 per 1000 on Jan. 1, 1950). This 
district, which has a population of 4076, 
is divided for electoral purposes into two 
wards—St. Just Churchtown (population 
approx. 2500) and Pendeen ward (popula- 
tion approx. 1500). The former consists 
of the town of St. Just and the latter of 
little clusters of houses (Carnyorth, 
Trewellard, Pendeen, and Bojewan) which 
straddle the main road as it passes north 
along the coast towards St. Ives. The 
town of St. Just, once a _ prospering 








Fig. |\—Tuberculosis cases in a village, since 1925. The circles represent living patients, 
the squares deaths. Houses are shown by shaded squares. 


In Cornwall we recognised that no active measures 
could usefully be taken to discover new cases unless 
there were hospital beds for the cases found. On the 
other hand, even with the small number of beds available, 
a great deal can be done by speeding up the turnover. 
Early diagnosis with early admission should shorten 
the stay in hospital and open the road to domiciliary 
treatment. 

To facilitate early discharge we now visit the homes of 
all patients admitted to the sanatoria, and take action to 
ensure that the home is not overcrowded and that the patient 
can have a separate room on his return; if necessary, a 
shelter is provided. We also make certain that adequate 
home nursing is available; if necessary a home help is also 
supplied. All household contacts under the age of 40 are 
Mantoux-tested, and negative reactors are vaccinated with 
B.C.G. 

For public-health administration Cornwall is divided 
into seven areas, each with a population of about 50,000. 
An intensive antituberculosis campaign may be expected 
to produce about 3 cases requiring a hospital bed per 
1000 of the population; therefore if 100% of the 
population in one area of the county were examined, 
approximately 150 cases would be revealed. 

The shortage of beds and staff made an attack on 
this scale impracticable ; it was therefore decided to 
launch a campaign on one local authority area, extending 
the work into adjacent areas as opportunity permitted. 

THE AREA INVESTIGATED 

When deciding on which area to start, it was tempting 
to tackle the problem geographically, starting in the 
Land’s End peninsula and working progressively east- 
wards ; second thoughts suggested that the greatest 
good could be done by beginning where the incidence 
was highest. Maps were prepared showing the compara- 
tive incidence and comparative mortality of tuberculosis 
in local authority areas within the county. Both 
incidence and mortality rates varied considerably, but 
high rates were confined to only 3 or 4 of the 30 
local authorities in the county. The place finally chosen 

I 





mining centre, has now no staple industry. 
One tin mine, Geevor, some three miles 
to the north, is still working, and many 
of the men who live in this part of the 
urban district are employed there. 

The tuberculosis register contains 54 names in the 
St. Just urban district, 46 being pulmonary cases and 
8 non-pulmonary. 

The homes of these patients were visited and in each 
case a brief appreciation made to assess the home con- 
ditions and decide, where possible, the source of infection 
and necessary 
action. These 70 
investigations 
were greatly 
facilitated by 60F 
the whole- 
hearted co- 
operation of 
the general 
practitioners 
in the area. 
The families 
visited, with- 
out exception, 30F 
gave me 7 
every assis 
tance —much 20 a 7-6 3-10 12 3-14 is 

- or 
useful in- AGE (YEARS) more 
formation be- ; : : F 
ing supplied Fig. 3—Conversion-rates at different ages of children 
in the district and its two wards. 
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The incidence of disease through ,the area is by no 
means even. The figures for the two wards are: 


No, of Incidence 
> 

Pop. cases per 1000 
St. Just Churchtown . —— | ae 19 ie 7:60 
Pendeen ; 1500... 35 -- 23-30 


Certain blocks of houses appear to be heavily infected. 
Thus in the 58 houses of Boscaswell village there are 
11 known eases, and there have been 16 deaths in the 
past twenty-five years (fig. 1). In the Pendeen*ward the 
cases were largely confined to the descendants of four 
or five families; fig. 2 shows the pedigrees of two of 
these families. In nearly half the known cases the patient 
was 40 years of age or over. 
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Fig. 2—Pedigrees of two tuberculous families. 
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TUBERCULIN TESTING 

A tuberculin test was offered to all children attending 
schools in the area. The parents were approached by 
means of a circular letter for permission to carry out 
tuberculin testing, and the response was excellent, 
92% accepted. 

Tuberculin jelly was used, the method being that advocated 
by Pointon Dick (1950). To ensure uniformity, the applica- 
tion and reading of the tests was done by a team of one health 
visitor angl two doctors. Positive reactors were graded 
according to sensitivity into + (slight), +-+ (moderate), and 
+++ (severe). 

The results are shown in table 1 and fig. 3. No corre- 
lation was found between the degree of sensitivity and 





TABLE I—RESULT OF TUBERCULIN TESTS 
| 
St. Just EN Total 
Churchtown | Pendeen (St. Just U.D.C.) 
Age ) Ps Se eiaed ania 
(years) | | 
No. Positive} No. | Positive No. Positive 
teste id % | tested % tested | % 
et ee SS — | ______—__|-— —_ 
5-6 23 26 | 31 | 26 54 25 
7-8 47 38 34 ] 58 81 47 
9-10 61 33 38 | 58 99 42 
11-12 59 49 20 | 55 79 | 50 
13-14 72 50 9 66 81 | 56 
15 and ered) 39 Ss ae | a 51 | 54 
' 








subsequent X-ray findings. It is interesting to note the 
consistently higher spontaneous conversion-rate in 
children of the Pendeen ward than in those of St. Just 
Churchtown. 
MASS RADIOGRAPHY 

We were fortunate in obtaining the services of a mass- 
radiography unit for six weeks, and the director with 
his team worked very hard to make the project a success. 
The aim was to radiograph the largest possible proportion 
of the whole population, except children under 5. The 
survey was undertaken between Jan. 29 and March 15— 
admittedly too early in the year, but the unit was 
committed elsewhere for the summer. The usual methods 
of advertising the presence of the unit were employed 
—namely, posters, letters, talks with local organisations 
such as the British Legion and Women’s Institutes, 
and a house-to-house canvass. I am indebted to 
Dr. Geoffrey Sheers for permission to publish his figures. 
Table 1 shows the response and table m1 the significant 


TABLE II-—-RESPONSE TO MASS RADIOGRAPHY 





| No. | No. | % 
Group Totals | avail- | radio- radio- 
| _able 8 | graphed | graphed 
School-children ..| 524 | 365 | 294 | 80-54 
Geevor Mine .. --| 810 | 810 | 216 | 69-67 
| i 
St. Just U.D.C. | 3615 1611° | 44-5 


(totals)| 4093 
| 
* 105 were X-rayed at hospital. 
¢ 319 children under 5, and 159 tuberculin-negative school-children 
aged 5-11, were excluded. 


results. Among the inactive groups are included many 
small calcified foci of no clinical significance. 


B.C.G. VACCINATION 

It is now generally believed that B.c.G. gives some 
degree of protection to the susceptible and can rightly 
be given to contacts and those exposed to special 
risk. 

The parents of tuberculin-negative children in the 
St. Just area were asked whether they would like their 
children to receive B.C.G. vaccine should it be considered 
necessary. The response was good: 82% accepted, 
6% refused, and 12% did not reply to my letter. Vaccina- 
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TABLE III—CASES FOUND 


Incidence per 


No. of cases 1000 examined 


Pulmonary tuberculosis : 
Active .. ai a i 12 _ 7°9 
Observation a =. ve 13 vA 8-6 
Inactive o° oe ee 171 — 113-0 
Silicosis as 31 oe 20°6 


tion has so far been limited to contacts of known cases ; 
all of those willing have now been vaccinated. 


DISCUSSION 

Certain aspects of this survey have been disappointing, 
particularly the response to the offer of mass radiography. 
Early in the investigations St. Just became labelled by 
the press as a ‘‘ black spot,’’ a description much resented 
by the local council; and, though the small better- 
informed section reacted in a rational manner, many 
stayed away for fear that ‘‘ something might be there. 
Better to live in ignorance than to know.’ 

Much has been achieved. We now know the location 
of most of the dangerous sources of infection ; we have 
an X-ray record of the school population, together with 
the record of their tuberculin reactions; and we have 
the codperation of parents to carry out B.C.G. vaccination 
where necessary. We have the promise of mass radio- 
graphy in St. Just for three or four days yearly—a 
time long enough to allow annual examination of all 
children aged 11 +. This has all been achieved by the 
use of the resources on the spot—the general practi- 
tioners, the health visitors, the district nurses, and the 
school medical officers. We have therefore, I feel, evolved 
a practical method which can be used in other parts of the 
county. 

There are, I believe, strong grounds for extending 
B.C.G. protection. Anderson et al. (1951) emphasise that 
when vaccination is confined to contacts, many children 
are missed who subsequently develop tuberculosis ; 
and that natural tuberculin conversion occurs mainly 
in the age-group 15-25. He therefore advocates the 
use of B.c.G. for all school-leavers. In an area such as 
St. Just, where the incidence of tuberculosis is high, 
conversion apparently occurs soon after entry to school, 
and, should this finding be confirmed, it would be 
reasonable to use B.C.G. early in school life. 


SUMMARY 


As an intensive attack on tuberculosis cannot be 
made along the whole front, it was decided to concentrate 
efforts in areas where the incidence is highest. 

An account is given of the activities in the first area 
tackled. 

The St. Just urban district contains some 4000 people. 
92% of the school-children have been tuberculin-tested 
and those found to be positive have been radiographed. 
Of the ‘“‘ available’’ population (3615) some 45% have 
been radiographed. 

During the survey, 25 active or observation cases of 
tuberculosis were discovered and 171 non-active cases, out 
of a total population of 1611. 

All tuberculin-negative contacts who are willing have 
been vaccinated with B.c.G. 

I should like to thank Dr. R. N. Curnow, county medical 
officer for Cornwall, for permission to carry out the survey and 
for his helpful advice ; his staff at County Hall for preparing 
the illustrations ; Dr. W. K. Dunscombe, the medical officer 
of health of the no. 1 health area; and the practitioners in 
the area for much useful information and active assistance. 


REFERENCES 
R., Trenchard, H. J, (1951), 


Anderson, A. W., Grenville-Mathers, 
Lancet, i, 1116 

Dick, P. (1950) Brit. med. J. ii, 141. 

Royal College of Physicians (1948) Tuberculosis in Young Adults. 
Report of Prophit Survey (1935-44), p. 148 

Turner, H. M. (1932) Ministry of Health Report on Tuberculosis, 
p. 164. 








Th 
state! 

“ ¥ 
isonic 
adval 
there 
at th 
that 
by n 
expe 
cular 
In 
Anot 
possi 
bacil 
man 
in tk 


use 
are ¢ 


0) 
Hea 
as t 
is O 
sens 
hea 
hea 
hav 
the 
is I 
to | 
hea 


has 
uni 
hes 
bei 
thi 
an 
Ins 
in 
ou 
for 
pr: 
tit 
wi 
eli 











THE LANCET] 


Isonicotinic Acid Hydrazide 


The Ministry of Health the 
statement : 

“The favourable reports from America suggest that 
isonicotinic acid hydrazide may represent a considerable 
advance in the chemotherapy of tuberculosis. This drug, 
therefore, certainly needs to be fully investigated ; but 
at the same time, even on present evidence, it is clear 
that it would be unwise to use it indiscriminately. It is 
by no means certain that it is harmless ; indeed, animal 
experiments indicate the possibility of toxicity, parti- 
cularly when the drug is used for a considerable time. 
In man little or nothing is known of long-term toxicity. 
Another strong reason against indiscriminate use is the 
possibility of developing resistant strains of tubercle 
bacilli in the community. Nothing is known of this in 
man yet, but it is known that such strains can develop 
in the laboratory. 

““It would seem prudent for the present to limit its 
use to the treatment of inpatients in such hospitals as 
are equipped with a full laboratory service.” 


has issued following 


The G.P. and the Health Visitor 


One of the less publicised aspects of the National 
Health Service has been its reaffirmation of the family 
as the unit of medical care ; and the City of Birmingham 
is one of the forward-looking bodies which have been 
sensitive to this reorientation. In the duty laid upon 
health authorities under the N.H.S. Act of providing 
health visitors to advise the family unit, Birmingham 
have seen an opportunity for closer codperation with 
the general practitioners; and ‘‘ closer coéperation ”’ 
is not an empty phrase, for the council are prepared 
to make important alterations in the structure of their 
health services. 

Dr. Matthew Burn, their medical officer of health, 
has pointed out that the medical officer of the family 
unit is the general practitioner, and that logically the 
health visitor should now become his aide instead of 
being based on a municipal clinic. Dr. Burn therefore 
thinks it unnecessary for the city to build more maternity 
and child-welfare centres of the type previously built. 
Instead he suggests that, at first as an experiment, 
in their new housing areas the city council should carry 
out their responsibilities under the Act by arranging 
for their health visitors to join forces with the doctors 
practising in the area. But not only will the general prac- 
titioners use the health visitors in their surgeries, they 
will also be free to hold their antenatal and postnatal 
clinics at the city’s maternity and child-welfare centres. 

Dr. Burn believes that the by-products of this proposal 
will be efficiency, economy, and good will. The scheme 
has the further advantage that it may well prove to 
be a foundation on which the hoped-for health centres 
of the future can be built. These proposals have been 
accepted by the health committee of the city council 
and by the local medical committee on behalf of the 
general practitioners. They are shortly to come before 
the whole city council for confirmation, and they will 
then be referred to the Ministry of Health. 


Variola Minor 


Up to the start of this week the outbreak of variola 
minor in England remained confined to Rochdale and 
the surrounding districts except for a young soldier, 
infected at Rochdale, who has developed the disease at 
Aldershot, with onset on March 14 and admission to 
hospital on March 17. In Lancashire the only district 
newly involved in the week ended March 29 was Bacup, 
from which 1 case was reported. <A further 16 cases 
were notified during the week ended March 29, making 
a total this year of 126. There have been no deaths. 





‘**. . . The people one should really aim at keeping out of 


the hospitals are not doctors but patients.’””—Manchester 
Guardian leader, March 26, 1952. 
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Medical Conferences 


ADVANCES AGAINST CANCER 

THE Second National Cancer Conference, sponsored by 
the American Cancer Society, the National Cancer 
Institute of the U.S. Public Health Service, and the 
American Association for Cancer Research, was held at 
Cincinnati, Ohio, from March 3 to 5. The programme was 
divided into clinical and research sections ; but this was 
fortunately not a rigid dichotomy. The clinical seetion 
consisted of seven panels: breast, genito-urinary tract, 
head and neck, lymphomas and leukemias, female genital 
tract, gastro-intestinal tract, and lung. The fifth National 
Gastric Cancer Conference was incorporated into the 
panel on gastro-intestinal cancer. The research section 
also consisted of seven panels: radiobiology, genetics, 
cytology, chemotherapy, isotopes, virology, and steroid 
endocrinology. In addition two general sessions were 
held each day. Finally, two informal round-table con- 
ferences were held : one on the Significance of Statistical 
Analysis in End-results of Treatment of Breast Cancer ; 
and the other a joint meeting of the breast, genito- 
urinary, female genital tract, and steroid endocrinology 
panels, at which the etiological rdle of endocrines in the 
genesis of human tumours, the response of cancer to 
endocrine therapy, and the methods of changing the 
hormone balance in the human were discussed. 


Clinical Section 
THE BREAST 

End-resulis.—The informal round-table discussion on 
the Significance of Statistical Analysis in End-results 
of Treatment of Breast Cancer provoked a lively inter- 
change of viewpoints. Most of the discussion dealt with 
the recent controversial paper by Park and Lees.! These 
workers had claimed that it had not been proved that the 
survival-rate of cancer of the breast, using the 5-year 
survival-rate as an index, was affected by treatment at 
all, and that examination of published reports showed 
no direct evidence that delay in treatment diminished 
the cure-rate. J.C. Legs (Kingston upon Thames) stoutly 
defended his thesis, as did N. E. McKinnon 
(Toronto), who had reported ? similar observations. 

It seems that general agreement on this subject is 
unlikely to be reached until large numbers of comparable 
cases have been accumulated and carefully analysed 
statistically ; to this end the American Cancer Society 
has undertaken to act as a clearing-house for breast 
sancer data reported by the method recently adopted by 
a joint committee of the American Cancer Society, 
the American College of Surgeons, the American 
College of Radiologists, and the College of American 
Pathologists. 

Nipple Discharge—D. A. Jackson (San Antonio, 
Texas) reported observations on the cytology and signifi- 
cance of nipple discharge—i.e., secretion expressed from 
the nipple. This was found a useful technique for detect- 
ing intraductal papilloma (a lesion regarded us pre- 
malignant), but was not a test for cancer; in caneer, 
secretion was usually unobtainable owing to involvement 
of the duct system. Of 160 cases of intraductal papilloma 
discovered and operated on between 1942 and 1949, 63% 
were revealed by examination of nipple discharge. C. M. 
PomERAT (Galveston, Texas) said that sheets of epithelial 
cells were formed in vitro (tissue culture) from papilloma- 
tous clusters that had been obtained from breast secre- 
tion, and he showed a film of the appearance of the cells 
under phase-contrast microscopy. 

Operative Technique.—O. H. 
apolis) described a “ 


1. Park, W. W., Lees, J. C. Surg. Gynec. Obstet. 1951, 93, 129. 
2. Canad. J. publ. Hith, 1949, 40, 257. 


WANGENSTEEN (Minne- 
super-radical ’’ operation for breast 
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cancer in patients with axillary lymph-node involvement. 
In addition to conventional radical mastectomy, the 
supraclavicular lymph-nodes and the parasternal lymph- 
node chain are removed ; the lymph-node-bearing tissue 
in the anterior mediastinum is also dissected. A some- 
what similar procedure was described by J. A. URBAN 
(New York), who had operated successfully on 31 
patients within the last twelve months. The value of this 
procedure will not be known until more operations have 
been performed and the patients followed for longer 
periods postoperatively. 


Other Methods of Treatment.—Bilateral ovariectomy for 
pre-menopausal patients with inoperable or recurrent 
breast cancer was recommended by G. W. HorsLey 
(Richmond, Virginia). I. T. Natuanson (Boston) 
discussed steroid hormone therapy for advanced breast 
cancer, recommending oestrogens post-menopausally, and 
androgens pre-menopausally ; androgens could also be 
given post-menopausally, but had more profound effects 
on bone lesions in pre-menopausal cases. In most 
instances, unfortunately, a favourable response to 
hormone therapy was relatively short. 


THE LUNG 

Early Diagnosis.—The importance of early diagnosis of 
lung cancer received much attention. R. H. OVERHOLT 
(Boston) emphasised that the ‘‘ cancer potential ’’ of the 
so-called silent lung shadow (X ray) was so great that 
exploratory thoracotomy in such cases was well worth 
while; tumours at this early stage were invariably 
resectable. In providing wide intrathoracic and thoraco- 
abdominal exposure, ribs need not be resected or frac- 
tured, or their heads avulsed. Mortise-and-tenon fixation 
provided a practical way to reunite ribs that required 
division ; normal thoracic cage rigidity was immediately 
restored, and permanent réntgenologic deformity of the 
bony structures avoided.’ 

L. W. Guiss (Los Angeles) and R. J. ANDERSON 
(Washington, D.C.) stressed the importance of mass- 
radiography surveys for detecting lung cancer, particu- 
larly at the vital ‘‘ silent shadow’’ stage. A practical 
lung-cancer control measure would consist in radio- 
graphic examination of the chest twice a year for men 
over 40, and prompt investigation of any lesions detected 
in this way. 


Vagus Resection.—K. P. Kiassen (Columbus, Ohio) 
reported that he had performed unilateral vagus resection 
as a palliative measure in 53 cases of non-resectable 
bronchogenic carcinoma. The vagus was severed, just 
below the recurrent laryngeal nerve, at the time of 
exploratory thoracotomy. Life was not prolonged, but 
the patients were more comfortable as distressing cough 
was absent in most cases, and deep chest pain of vagus 
origin was abolished ; no adverse effects following vagus 
section were noted. 


GASTRO-INTESTINAL TRACT 


Repeated Operation.—O. H.W ANGENSTEEN (Minneapolis) 
said that re-operation (the ‘* second-look ’’ procedure) 
on the lymph-node-positive cases, particularly in cancer 
of the colon, was soinetimes of value ; indeed, he had, 
on occasions, not hesitated to have a third, fourth, or 
even further ‘‘ looks’’ for eradicable metastases. 


Photofluorography as an aid to the early diagnosis of 
gastric cancer was discussed by R. D. Sioan, R. H. 
MorGan, and J. J. Wotrson (Baltimore), and by 
R. Wien and P. C. Swenson (Philadelphia). The latter 
group reported that this procedure was an inexpensive 
cancer test with single-organ specificity, high accuracy, 
and a low false-positive rate. As more gastric adenomas 


3. Overholt, R. H., Kenney, L. J. Surg. Gynec. Obstet. 1952, 94, 365. 
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were found than would have been expected in conven 
tional roéntgenologic work, this lesion was regarded as 
a silent precursor of cancer. Wigh and Swenson felt that 
photofluorography had thus more to offer than chemica} 
tests since these, even if successfully developed, wer« 
not expected to detect benign lesions. 


Gasiric Analysis—Another approach to the diagnosis 
of gastric cancer was reported by H. L. SrGar, L. L 
MILLER, and J. J. Morton (Rochester, N.Y.), who dis 
cussed the detection of achlorhydria by ‘‘ tubeless gastric 
analysis.” 

They used an ion-exchange indicator (‘Diagnex-QH’). H ions 
from gastric HCl displace the quinium cations of this indicator, 
quinine HCl is formed, absorbed mainly from the smal! 
intestine, and subsequently excreted in the urine; the 
amount of quinine in the first two hours’ urine secretion after 
administration of the indicator determines the presence or 
absence of free gastric HCl. 

Of 505 patients over 40 years of age ‘‘ screened ”’ in this 
way, 67% had achlorhydria, and this was confirmed by 
intubation of 23 of them selected at random. 

Clinically, there appears to be a positive correlation 
between achlorhydria and gastric cancer. J. BERKSON 
and M. Comrortr (Rochester, Minnesota), however, 
found no convincing evidence that in a group of 850 
patients with achlorhydria, observed for 10 years, the 
incidence of gastric cancer differed from that in the 
general population. 


GENITO-URINARY TRACT 


Bilateral adrenalectomy for advanced cancer of the 
prostate or the breast was discussed by D. M. BERGEN- 
STAL and C. HuGains (Chicago), who reported 35 opera- 
tions, the last 31 being without mortality. Oz 9 patients 
with advanced prostatic cancer, previously treated by 
castration and given stilboestrol, who had been submitted 
to adrenalectomy, significant remissions were observed 
in 5, 2 showed appreciable improvement, 1 was not 
improved, and | died. Among the evidence of regression 
of the lesions were gain in body-weight, increase in plasma- 
proteins, decreased percentage of thermocoagulable 
protein of serum, decrease of elevated serum acid-phos- 
phatase, increased h:emoglobin and red-cell content of 
the blood, and shrinkage of size of the tumours. Relief 
of persistent crippling bone pain was an outstanding 
feature. The results of this procedure in advanced breast 
cancer are still equivocal as only 11 patients have been 
treated, and these within the last ten months ; of these 
11, 3 are dead ; but of the remaining 8, 5 showed sig- 
nificant response. Apparently bilateral adrenalectomy 
is well tolerated by man, and maintenance therapy of 
about 25 mg. of cortisone acetate twice daily, and an 
extra 3 g. of sodium chloride daily in the diet, give 
excellent results postoperatively. 


Other Operations.—Further heroic operative procedures 
for advanced cancer were reported by W. W. Scorr 
(Baltimore), who had removed the pituitary from a 
patient with advanced prostatic cancer (this man is 
alive and doing quite well op cortisone maintenance 
therapy); by L. Parsons (Boston), who thought there 
was a place for Brunschwig’s pelvic exenteration opera- 
tion for advanced cancer of the cervix although the 
mortality in his cases was 34% ; and by D. B. Morton 
(Los Angeles), who felt that meanwhile pelvic exentera- 
tion was a procedure to be offered rather than 
advised. 


Uterine Carcinoma.—The results and prospects of 
telecobalt irradiation in carcinoma of the uterus were 
discussed by G. H. FLETCHER (Houston, Texas) and also 
by C. B. Bragstrur (New York). Compared with 


conventional 200-250 kV X rays, telecobalt had the 
the depth dose was higher ; the 


following advantages : 
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maximum ionisation occurred in the subcutaneous tissues ; 

ind the relative absorption in bone compared with soft 
tissue was less. Braestrup felt that if and when C® was 
readily available it would probably be preferred to 
X rays for high-energy radiation. 


Malignant Melanoma.—G. T. Pack (New York) 
emphasised that moles in the genital area or on the soles 
of the feet should be removed since these were the most 
likely sites for the development of malignancy in a 
hitherto benign mole ; ultraviolet light, filtered through 
Wood’s glass, was of value for detecting tiny moles in 
these areas. Malignant melanoma commonly metastasised 
to the heart, and electrocardiography was useful to detect 
such spread. 


Exfoliative COytology—J. F. Srypott and G. N. 
PAPANICOLAOU (New York) mentioned one interesting 
development in this field—the so-called balloon tech- 
nique. <A specially designed balleon covered with a 
rough net is passed into the stomach and inflated, and 
the peristaltic waves carry it towards the pylorus. The 
net is subsequently washed in a beaker, and sediment 
smears are fixed, stained, and examined. H. L. 
RICHARDSON (Portland, Oregon) described the technique 
of collecting, preserving, and examining smears from 
the vagina, bronchi, sputum, stomach, csophagus, 
rectum and sigmoid colon, prostate, urine, kidney, 
breast, oral and pharyngeal cavity, as well as certain 
other body tissues; he also described the gelfoam 
surface sponge biopsy technique. 


EXPERIMENTAL SECTION 


A. Happow (London) discussed the potential signifi- 
cance of recent developments in the study of mechanism 
f carcinogenesis. 


A. E. Moore (New York) reported some fascinating 
experiments on oncolytic viruses and their adaptation 
to tumours. Certain viruses were found to have a definite 
affinity for some types of tumour tissue and were able to 
destroy tumour cells. The virus of Russian encephalitis, 
for example, attacked sarcoma 180, an experimental rat 
tumour. Several viruses were “screened for oncolytic 
wtivity ; each oncolytic virus appeared to have its own 
‘tumour spectrum ”’ in that it might attack one type of 
tumour and not another. Further, certain neurotropic 
viruses, by multiple passage through specific animal 
tumours, increased their destructive capacity for tumour 
cells ; neurotropic activity for mouse brain was not, 
however, lost in these experiments. C. P. Ruoaps (New 
York) described some of the extensive studies now 
being made in an effort to apply these findings to the 
treatment of human cancer. 


P. R. Peacock and 8. Beck (Glasgow) reported the 
current position of their search for possible dietary 
carcinogens, with special reference to strongly heated 
(350°C for 4 hours) cottonseed oil. Although addition of 
this substance to a balanced diet under varying condi- 
tions induced squamous papilloma or carcinoma of the 
mous®é forestomach, no trace of any of the well-known 
carcinogens was observed after. chemical fractionation 
snd analysis of the oil. 


J. G. Kipp (New York) discussed the progression of 
Shope-virus-induced rabbit papillomas to cancer (the 
so-called V2 cancer) ; the papilloma virus per se did not 
appear essential for the continuing malignancy of the 
V2 carcinoma cells. Thus the Shope virus could be 
regarded, along with tar, sunlight, arsenic, 20-methyl- 
cholanthrene, and so on, as a carcinogenic agent—i.e., 
one which changes tissues so that cancers arise in them— 
but plays no part in the continuing malignancy of the 
eancer cells. 


L. RC. A. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


IT was a surprise to be told by a highly respectable 
and intelligent lady of 76 that she knew from experience 
what ‘ drunkard’s thirst’ is like. She is a connection 
of mine by marriage whom I have only lately come to 
know well, but I was certain that her life has been one 
of blameless innocence and that she never touches 
alcohol. She explained. For a time in her youth, 
roughly between the twenties and thirties, she suffered 
from intense thirst which nothing could quench. It 
came in bouts, and she was in effect a dipsomaniac, 
though the fluids she drank were only water, tea, coffee. 
and such like. I asked whether she passed correspond- 
ingly large amounts of water, but she could not remember. 
She had never consulted a doctor about it, and in time 
the attacks passed off. We agreed that if she had been 
a@ man, er had lived in a different environment, she 
might well have taken to drink in the usual meaning 
of the word. Even now she drinks three cups of tea 
to my modest one and twice as much of other liquids. 
Apart from a tendency to bronchitis, a loose cartilage 
in one knee, varicose veins, and partial paralysis of the 
mouth and throat left by poliomyelitis in early youth, 
she is hale and active for her age ; but of her dipsomania 
she says glocmily, ‘‘ I’m sure it is because my father 
took drugs.” Her father was a parson who became 
addicted to laudanum, taken at first for the relief of 
pain. Her mother died of tuberculosis when my friend 
was a year old and had never held her baby in her arms. 

Had there been some transitory pituitary dysfunction 
to account for her thirst, or was it purely psychological— 
a thirst for the mother’s milk she never had ? Mind-body 
being what it is, perhaps both were factors. 

* * * 


I really have been a bit peripatetic lately, having 
flown across and round the continent of America in my 
search for truth or such variants of that commodity 
as can be found in the medical schools there. So I 
think I am qualified to tell you something of the American 
predilection or preference for the shower-bath versus 
the ‘* tub-bath.” 

This is of great importance to planners of hospitals— 
and especially to planners of nurses’ hostels—in this 
country. Here in England we planners think, or at 
least hope, that we can persuade male medical students 
and male residents to use a shower. The use of a shower 
results in an enormous saving of water, of power to 
raise water, of fuel to heat water? and of metal for 
tanks to store water. The saving of expense represents 
a really very considerable sum of money every day. 
But, as we sit in our planning committees with these 
aquatic statistics before us, we are told by those who 
should know— Matron and experienced hospital architects 

that nurses in this country simply will not use showers, 

It is interesting therefore to record that in America, 
generally speaking, both nurses and doctors regard the 
tub-bath as a primitive and insanitary method of washing. 
As one doctor said to me, ‘* You get out of a tub-bath 
covered with a dilute faecal solution.” While I regard 
this as an over-statement—an expression of the American 
obsession which amounts almost to a folie de laver— 
it would be a good thing, and a convenient thing from 
the point of view of hospital planners, if nurses in this 
country would at least ‘‘ have a go”’ at mastering the 
technique of the practical, economical, and hygienic 
shower-bath. You really can,-I am assured, effectively 
protect your ‘‘ perm ”’ by means of a plastic cap. 

x * ca 


Somehow the announcement that we’ve got our forty 
million at last did not give me the feeling of exhilaration 
I had expected. That came next morning when an 
enterprising salesman sent me a list of secondhand 
Rolls-Royces and Bentleys. I suppose my reactions are 
slow, for at the time I merely switched off the wireless 
and went on with my job of helping our daily turn the 
drawing-room carpet, in hopes that if the settee covered 
a bare spot it would last another few years. Later that 
evening I did toy with the idea of ringing up my garage 
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to ask whether my new car, ordered back in the °40s, 
was likely to materialise before the summer. But I 
didn’t want to flaunt my newly won wealth in the 
garage man’s face; so I tied a knot in my handkerchief 
to remind me to get some car polish and left it at that, 
deciding to spend the few minutes before surgery time 
in accustoming myself to being a person of means. But 
only one thing became clear—that we have lost our pet 
grouse. I can no longer pass the time at any more 
tedious private visits in swearing at the N.H.S., the 
B.M.A., and the Minister. I shall have to listen to my 
patients’ own troubles instead. That may be better 
medicine, but I’ve got out of practice in the last four 
years and shan’t enjoy them. 


* * * 


Has anyone done a time-and-motion study of the 
removal of pennies from a money-box ? I do not mean 
one of those new-fangled contraptions with lock and key, 
but a stern uncompromising money-bex cast in stout 
metal, with no concessions to human frailty beyond a 
forbiddingly narrow slot. The withdrawal of large 
irregular objects through narrow and ill-adapted orifices 
is a familiar problem to the proctologist and obstetrician, 
but their orifices are to some extent dilatable, whereas 
the money-box slot is rigid enough to baffle even a 
neurosurgeon. In view of the lack of recent literature 
on what is, prima facie, a surgical emergency, I am 
offering the fruits of my own experience in one consecutive 
case. 

The operator should lie in the Trendelenburg position 
holding the box upside-down over his chest. An E.N.T. 
surgeon’s head-lamp is an advantage at this stage, for 
it enables the presenting part to be clearly visualised. 
Perhaps I should here disabuse the beginner of the idea 
that the viscus necessarily contains money. Its physio- 
logical contents are pennies, half-pennies, and farthings, 
but almost equally common are pathological inclusions 
such as_ trouser-buttons, dead matches, pieces of 
‘Plasticine,’ and torn up postcards. The presence of 
safety-pins usually indicates malignancy. 

In the initial exploration, brisk succussion will define 
the extent and probable duration of the operation. 
Indeed, it may bring on a brief overflow incontinence, 
which must not be mistaken for evacuation of the viscus. 
If the operator is not to leave a residue of unknown 
nature and amount, the passage of an instrument is 
always necessary. The size of the slot is a limiting 
factor, but the blade of a kitchen knife is most generally 
suitable. This is manceuvred inside the box, at first 
gently and then more vigorously, after the fashion of a 
leucotomy knife. In the present case half an hour's 
manipulation of this kind yielded 1s. 93d., with a 
standard deviation of + 1:5 trouser-buttons. The 
impulse to reach for a lithotrite or cranioclast when 
faced with such a return must be sternly resisted. On 
the other hand, a small magnet can be safely used to 
remove small ferruginous foreign bodies, such as coupling- 
hooks from a model train, which so often precipitate an 
acute retention. 

* . . 


“Evidently it is possible to gild the lily.” This 
opening remark in a book-review of March 15 (p. 546) 
can be dealt with as it deserves because of the anonymity 
in which THE LANCET still cloaks its reviewers. 

Imprimis: The phrase’s pseudo-literary connotations 
do not commend themselves to me. IJfem: It conveys 
an inaccurate impression of what follows, implying 
useless embellishment, whereas valuable amplification is in 
fact meant. Jiem: It is needless to inform the enlightened 
readers of these catholic selections that the lily is painted, 
gilding being reserved for refined gold. 


* * » 


News from School.— In siesta yesterday we each took 
mirrors on our beds and dazzled people going up the road 
by making queer noises and then pointing lights on to 
them. We dazzled an aeroplane (?) and it flew down out 
of control (?) and only just missed the prefabs at the 
bottom of the garden. It didn’t really, but it could have 
done. ... I have had a thought about my birthday but 
I’m not sure about it. How poor are we ? ” 
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WHAT SHOULD THE NURSE BE TAUGHT? 

Sir,—May we put to you, as we see them, some 
problems of nursing education ? To us, there is no short- 
age of nurses other than that artificially created by those 
responsible for the nursing curriculum. The keys to the 
situation seem to be: 

1. Nursing employment should be available for girls 

leaving school who wish to nurse. 


2. The nursing curriculum should be limited to matters 
truly relevant to a nurse’s duties. 


Headmistresses have told us that an appreciable 
percentage of girls leaving school at the age of 15 give 
**nursing’’ as their first choice of a career; but from 
economic necessity these girls usually drift into industry. 
We need a country-wide scheme of employment for girls 
leaving school before the age of 19, whereby they can be 
absorbed at once into hospitals where they should at 
once earn a wage which offers an incentive. (Examples of 
the successful operation of this scheme may be seen in the 
Birmingham region.) Graduated tasks should be provided 
for them which would relieve the trained staff of some of 
their duties and introduce ths cadets to nursing by 
degrees. The gap between school and the preliminary 
training school would thus be filled. Incidentally, the 
preliminary training school itself needs reform. It is 
too long, too theoretical, and probably of all stages the 
most irrelevant and the most disliked. 

Secondly, we think the present lectures and examina- 
tions entirely indppropriate. They seem designed to 
turn girls with little or no basic scientific education into 
poor imitations of medical students. We contend that 
nurses do not need to know the physics of radiotherapy 
nor the prognosis of acute nephritis (these are actual 
subjects of lectures). The General Nursing Council, the 
matrons and sister-tutors, the doctors who lecture to 
nurses, and the writers of textbooks for nurses’ use are all 
to blame for this foolish excess of science in their curri- 
culum. In an 800-page textbook on surgery for nurses 
we found a long paragraph on the laboratory technique 
of the Zondek-Aschheim test and 11 pages on X-ray 
diagnosis. 

One reason for the ridiculous curriculum is the compe- 
tition between nurses and nursing auxiliaries. As one 
group extends its syllabus so do the others. Consider 
the assistant nurse: she has had a training far less 
prolonged and arduous. Yet many physicians and sur- 
geons will testify that her ability and usefulness match 
those of the fully qualified girl, and, where her vocation 
is clearer, that she surpasses many a State-qualified 
nurse in devotion and professional capacity. Experience 
therefore belies the necessity for the present elaborate 
curriculum. The demands of our own nursing examiners 
result in a high wastage through discouragement and 
damage to health. The student nurses are tired and 
inarticulate, and their grievances never boil up into an 
organised protest. 

Doctors have no leisure to recast their lectures, and 
they base their teaching of nurses on the lectures they 
have already given to medical students. Patients neither 
need nor want to be nursed by nurses with this kind of 
knowledge. The nurse should know a circumscribed range 
of facts and techniques germane to the craft of nursing. 
Much of her knowledge is not strictly the concern of 
the doctor, just as much of his is emphatically not the 
concern of the nurse; each is complementary to the 
other. The greater part of the nurse’s education should 
be in the minutiz of ward-management. 

The nursing course should be drastically pruned and 
at least a year cut out of it. At the same time it needs 
to be thought out afresh, and to have new matter incor- 
porated in it—such as elementary common-sense psycho- 
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logy, which would enable the nurse to teach patients the 
art of accepting illness. Anyone who has been warded 
knows that what the patient asks of the nurse is an inde- 
finable quality of personality which makes her more than 
a technician. She should be able to make the patient feel 
that she is sharing the burden of his illness while remaining 
detached from it. Attention to this nurse-patient rela- 
tionship is a first call on the education of nurses: the 
fact that those responsible for nurses’ training have 
turned themselves into crammers of facts to be memorised 
shows how far they are removed from the realities. 
C. F. J. CROPPER 
Worcester. PavuL HouGuTon. 


PREVENTION OF CORONARY THROMBOSIS 

Srr,—I was aware of the studies by Tropeano and 
Prosperi, cited by Dr. Sbarigia (Feb. 2), on the influence 
of a-tocopherol on blood coagulation. We have warned ! 
that a fresh thrombosis may develop in a patient taking 
a large dosage of a-tocopherol; but we added that 
increasing the dose slightly will resolve that thrombus 
promptly. We have repeatedly seen this happen. The 
proper dosage is the dosage that is effective ; and, of 
course, it may not coincide with our first estimate. 

Dr. Sbarigia could have readily found reports by 
Italian workers? who have pronounced «-tocopherol 
very useful in coronary disease. Let Dr. Sbarigia try 
it for himself; nothing is easier to settle than whether 
or not it can quickly resolve a fresh thrombosis. Then 
he and we may hunt for the explanation at our leisure. 
Quinine and a hundred other drugs were used by doctors 
long before their modus operandi was discovered. 


Shute Institute, Ipe 
London, Ontario. W. E. SHUTE. 


AN UNUSUAL EPIDEMIC 
Srr,—I have been interested in your 
(Feb. 9) and in the subsequent correspondence. 


annotation 


Vertigo is not uncommon in this part of the country. 
The usual sequence in the cases I have seen is sudden severe 
headache, associated with vertigo and sometimes nausea 
and vomiting, usually coming on after waking in the morning. 
The symptoms are sometimes so severe that the patient is 
unable to lift his head from the pillow. Examination reveals 
no obvicus disease of the ear, nor is there evidence of infection ; 
the temperature is usually normal or only slightly raised. 
Nystagmus is usually absent or doubtful. Two features are, 
however, fairly constant—namely, the headache, which is 
usually hemicranial, and accompanying tender points in 
the suboccipital region. I have in many of these cases 
obtained immediate and lasting relief from an injection of 
procaine or ‘Metycaine’ into the tender point. The effect 
is dramatic. If care is taken to make the injection into the 
actual tender point, which is sought with the point of the 
needle and usually found on the surface of the aponeurosis, 
2 mi. of anesthetic is sufficient. 


In my opinion these are cases of fibrositis. li many 
of these cases of headache hyperesthesia of the scalp 
is felt when the hair is combed; this hyperzsthesia 
was noted by me in 51% of 87 cases of fibrositic head- 
ache. It is analogous to the hyperesthesia of the thighs 
met with in cases of lumbago and sciatica of fibrositic 
origin, and is an example of Lewis’s nocifensor manifesta- 
tion. There would seem no reason why this hyperzs- 
thesia should not affect the vestibular system and 
produce vertigo. 

As regards the epidemic nature of the malady, I 
have had the impression for many years that fibrositic 
disease—headaches, lumbago, pleurodynia—do appear 
in waves of increased incidence; and I have often 
wondered whether the Bornholm syndrome is not merely 
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one manifestation of an epidemic of fibrositis. It would 
be interesting to hear the views of other practitioners 
on this point. 


Dartmouth. R. M. S. McConaGHEY. 


ABDOMINAL INJURY FROM A CRICKET-BALL 


Srr,—In the U.S.A. Gonzales! has lately described a 
case in which the patient died from a non-penetrating 
abdominal wound by a cricket-ball. The following case 
had a happier ending. 

A man, aged 33, was admitted to this hospital on Sept. 25, 
1948, with a history of having been hit in the abdomen by a 
cricket-ball 41/, hours previously. Since the injury he had 
experienced severe upper abdominal pain and had vomited 
once. On palpation of the abdomen there was generalised 
board-like rigidity with maximum tenderness apparently 
in the epigastrium and right iliac fossa. 

At operation on the evening of admission the abdomen 
contained free fluid, which was turbid; there was a 3/, in. 
tear of the antimesenteric border of the termina! ileum, which 
was repaired in layers. There was also further evidence of 
contusion of the small gut just distal to the perforation. 
The abdomen was closed without drainage. The patient 
made an uninterrupted recovery, and was discharged on 
Oct. 8. 

It would be interesting to know how common such 
cases are in this country. 

Hackney Hospital, 

London, E.9. 


R. F. Reap. 


THE NEW TREATMENT FOR TUBERCULOSIS 


Sir,—One_ has many messiahs come to the 
tuberculous and fade away—garlic, creosote, and cacody- 
late and gold. But none has had such good credentials 
as isonicotinie acid hydrazide, with its respectable back- 
ground of laboratory and animal experiment, with its 
record of improvement in 90 cases of advanced tubercu- 
losis, all of whom put on weight and became afebrile, 
some of whom ceased to have tubercle bacilli in the 
sputum, and some of whom displayed that clinical 
rarity—the large dry cavity. As you said on March 15, 
it has made an excellent debut. 

The point of this letter is to ask what is being done in 
this country for large-scale production and extensive 
trials. 

It would be nice to suppose that when the Minister 
of Health’s attention was drawn to the half-column on 
the important page in the Times of Feb. 23, headed 
‘*New Drugs for Tuberculosis,’ he said to his staff: 


seen 


“* By Jove, this concerns me very much. I am responsible 

for a hundred thousand patients with tuberculosis. We'll 
send Dr. Hook and Dr. Crook over by air tomorrow ; they can 
cable back their report, then we can have a conference with 
tuberculosis officers and manufacturers next week, and arrange 
for extensive trials.” 
That is the degree of urgency that, to anyone not 
habituated to the thought of thousands of men and 
women coughing away life, the situation would seem to 
demand. Remembering, however, the paralysing fair- 
ness of the official medical mind, so often indistinguish- 
able from inertia, I do not think this sense of urgency 
can be taken for granted in the circles where it is most 
needed. Perhaps our medical M.p.s will stimulate it 
with shrewd questioning. They must not be put off with 
‘““The matter is still very much in the experimental 
stage and the Ministry is keeping a close watch on the 
whole question.’’ We are not interested in what they 
are watching but in what they are doing. 

It may be suggested that the drug is not without its 
dangers ; but the six months of the American trials do 
not seem to have disclosed anything more than trivial 
drawbacks. Because a drug has a remarkable action in a 
disease it does not necessarily mean it is potent in other 
directions—e.g., that fraction of vitamin B which does 
the miracle in beriberi. Secondly, it may be suggested 


1. Gonzales, T. A. J. ‘Amer. med. Ass. 1951, 146, 1506. 
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that there is no hurry. But that statement would not 
appeal to the army of people who are being excavated 
by the tubercle bacillus. Besides, it would show a 
complete absence of the urgencies of humanity without 
which the “ scientific, detached mind ’’ can become an 
evil. 

Beckley, Rye. C. G. LEAROYD. 


TENSION PNEUMOTHORAX FOLLOWING 
TRACHEOTOMY 

Srir,—I was interested in Mr. Bauer’s helpful letter 
(March 15). The sole point of my article, however, was 
to draw attention once again to this very dramatic, 
lethal, tension pneumothorax coinciding with the dis- 
lodgement of the tracheotomy tube from within the 
lumen of the trachea; and to bring out the fact that 
mere replacement of the tube is not sufficient to save life. 

The only way of preventing this calamity is to make the 
tracheotomy as high as possible, and not to fix the tube 
with the neck extended. If it is fixed with the neck 
extended there is a considerable risk that when the 
child flexes his neck and the trachea sinks into the chest, 
the tube will be left behind, as it were, and will slip out 
of the hole in the trachea. The fatal sequence of events 
will then be set in motion. 


Park Hospital, 


Davyhulme, Manchester. JouN DARK. 


CAT-BITE FEVER 

Smr,—The case described as ‘‘ cat-scratch fever ’’ by 
Dr. Garai (March 29) was caused by the bite of a kitten, 
and therefore appears to be one of “ cat-bite fever.’ 
Dr. Garai says that it seems to be. the first recorded 
case in England. In 1935 I described with Dr. Morton 
Gill a case of cat-bite fever which responded in a remark- 
ible way to intravenous injections of N.A.B.! 


London, W.1. G. E. BEAUMONT. 


PANCREATICOGASTROSTOMY 

Srr,—I would like to support the contentions of 
Professor Wells and his colleagues and of Mr. Dill- 
Russell (March 22) concerning the implantation of the 
pancreatic stump into the stomach. 

I came across this procedure quite accidentally when 
performing an excision for carcinoma of the head of the 
pancreas in October, 1950. It struck me that the parts 
seemed to fall together easily, and the substance of the 
stomach wall lent itself to suture more easily than the 
jejunum. Although the patient was 71 years of age, 
he made an uneventful recovery ; and he died nine 
months later from metastases. The stump of the pancreas 
was simply inserted into a small incision on the posterior 
wall of the stomach, using a treble layer of no. 40 cotton 
sutures. I have lately had cause to regret not using this 
procedure in another case, where the patient died from 
a fistulous leak three weeks after I had implanted the 
pancreatic stump into the jejunum. 

I would like to make a plea for bringing up the jejunum 
and implanting the common duct end-to-end, rather 
than using a loop of the jejunum with an end-to-side 
anastomosis. It is quite simple to divide the jejunum 
just distal to the duodenojejunal flexure and to “ dis- 
locate ’’ it from underneath the superior mesenteric 
vessels. The cut end of the jejunum seems to have 
considerable mobility and can easily be brought up to 
the end of the common duct. The anastomosis of the 
common duct, I believe, is easier; and there is less risk 
of stenosis, which to my mind is the chief cause of 
ascending cholangitis. In addition, it saves time by 
dispensing with intestinal closure. The pyloric end of 
the stomach can then be implanted into the jejunum 
3-4 in. more distally. 

Bath. C. PATRICK SAMES. 


1. Brit. med. J. 1935, i, 582. 
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PSYCHOSES IN CHILDHOOD 

Srr,—In your annotation of March 22 on a meeting 
at the Royal Society of Medicine at which I spoke, on 
sentence suggests that sphincter control and motor skill 
may be lost, coupling this together, and going on to say 
that the child becomes clumsy. This gives a distorted 
picture of what I said. The striking thing about these 
cases is the extent to which motor skill is retained. It 
would often appear that the inability to do things is duc 
to a lack of interest, even perhaps to a lack of willingness 
to conform. My actual words were: ‘ A child unable to 
feed himself or dress himself will balance on a narrow 
wall or twiddle a tin lid with fascinating dexterity ”’ 
and this curious combination is one of the distinguishing 
features of these cases. 

London, W.1. E. M. Creak. 


ARTIFICIAL RESPIRATION 

Srr,—Certainly Schafer’s method is efficient, easily 
taught, and easily carried out ; but there is little doubt 
that of the better-known methods of artificial respiration 
it produces the smallest respiratory excursion. This is 
inevitable as it is only a ‘‘ push’’ method, and so. 
although expiration is full, inspiration is passive following 
the release of pressure, and thus essentially limited. A 
*“push-pull’? method, where both inspiration and 
expiration are actively assisted, is obviously more sound 
physiologically and likely to be more effective in practice 
For these reasons, in America a modified form of the 
Holger-Nielsen method has been officially recommended 
for general adoption, and this method should be con 
sidered for official recommendation in this country. 

To condemn this suggestion, as does Dr. Burnet (Mareh 
22), because first-aiders have been using Schafer’s method 
efficiently for many years is not really progressive 
Further, the first-aider does not need to be blinded with 
science in order to appreciate the superiority of the 
Holger-Nielsen method—one demonstration in which al 
members took the parts of both patient and operator 
convinced all the members of my division of the St. John 
Ambulance Brigade. 

In addition to its physiological superiority the Holger 
Nielsen method is easily taught, is very little more tiring 
to carry out than Schafer’s method, and can be carried 
out by one operator. I feel certain that when it is more 
widely known its value will be generally appreciated ; 
and, if only prejudices can be overcome, it will be 
universally adopted as the method of choice. 

A. R. H. Hicks. 


Harrow, Middlesex, 


ANAESTHESIA FOR TUBERCULOUS PATIENTS 

Sir,—I would agree with Dr. Mushin’s plea (March 22 
for a more rational approach to the problem of anes 
thesia for patients who incidentally have pulmonary 
tuberculosis. Since lung resections have been introduced 
for the treatment of tuberculosis, necessitating the use 
of general anesthesia, the traditional arguments foi 
regional anesthesia for thoracoplasties have been 
breached. It is this latter group, where control series 
between local and general anesthetic techniques can be 
contrasted easily, that can produce the most relevant 
evidence. 

I am at present compiling figures from my own 
experience for a more detailed examination with regard 
to thoracoplasties, but it is already evident that the 
particular dangers under general anesthesia are: (1) 
new foci of disease arising by bronchogenic spread of 
sputum ; and (2) “ light-up’’ of quiescent foci, possibly 
by excessive stretching of lung tissue. It is essential. 
therefore, that the patient should be breathing quietly, 
and that bronchospasm and other respiratory dis 
turbances should be avoided. The anesthetic agent 
per se is irrelevant as long as it is capable of producing 
the above conditions. 
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For some time now we have taught in this hospital 
that general anesthesia is not contra-indicated with 
incidental pulmonary tuberculosis, except when frank 
sputum is present or a fluid level is seen in a cavity, when 
the patient should remain awake. Large artificial 
pneumothoraces reducing vital capacity to the verge of 
dyspnoea are satisfactory under general anesthesia so 
long as respiration is assisted if it becomes depressed. 

My usual technique for obtaining the necessary smooth 
induction is thiopentone sodium mixed with 40-80 mg. 
of gallamine triethiodide, continuing with cyclopropane 
and oxygen and further doses of a muscle relaxant if 
abdominal relaxation is required. The use of thio- 
pentone alone as an induction agent in these particular 
cases where irritable foci may be present in the lower 
respiratory tract often leads to severe bronchospasm 
and coughing. The addition of gallamine should avert this. 

Endotracheal tubes should be avoided lest a damaged 
larynx become thereby infected. 


St. Th i 
Landen "a Hogpital, R. B. WRIGHT. 


STANDARDISED SENNA 

Srr,—As manufacturers of ‘ Senokot,’ the granular 
product of senna pod referred to in your annotation of 
March 29 (p. 655) as retaining the full laxative activity of 
crude senna, may we point out that the advantage of 
a standardised preparation is not merely the avoidance 
of overdosage and therefore of griping ; it also enables 
the clinician to assess the actual or potential value of 
senna in a given condition. 


Westminster Laboratories Ltd. 
London, 


E. W. GoppDING. 


THE UNESTABLISHED PRACTITIONER 

Sir,—In the last issue of your journal Dr. Frank Gray 
defends the policy of the B.M.A. towards the unestab- 
lished practitioner under three headings. I would rather 
have crossed swords with him on the fundamental issue 
of the unestablished doetor and the policy of the Unestab- 
lished Practitioners Group. Perhaps Dr. Gray would 
outline his views on this policy ? 

At present I must confine myself to answering his triple 
— nce : 


. Dr. Gray denies that the association has refused to 
PS any betterment of the unestablished doctor, or to 
sponsor any plan to encourage partnership. His sole evidence 
is the “charter for assistauts which now appears in the 
Association’s handbook.” This charter is a confirmation of 
the status of the assistant on a commercial basis with a full- 
time salaried service. Furthermore, the B.M.A. itself has 
refused to take any action against principals who refuse to 
implement the charter. When an assistant draws attention 
to abuse of the charter by his principal, the Medical Practices’ 
Advisory Bureau of the B.M.A. advises the assistant to 
change his job! Surely Dr. Gray does not wish us to believe 
that this is the B.M.A.’s contribution to the problems of 
the unestablished after three years ? 

2. Dr. Gray claims that the Assistants and Young Practi- 
tioners Subcommittee of the G.M.S.C. represents the unestab- 
lished. That is for the profession to judge. May I draw 
attention to the following facts: (a) Dr. Gray’s subcommittee 
contains six “‘ established ’’ members from the G.M.S.C., not 
four as he stated; (b) This subcommittee has never held a 
single meeting in any of the regions and has made no effort to 
ascertain the views of the unestablished practitioner by any 
methods ; and (c) This subcommittee has not even in its title 
recognised the word ‘“ unestablished ” with its implications. 
In three years of existence it has never given any lead to 
the unestablished practitioner nor any assurance that his 
fundamental problems are even realised! Since this sub- 
committee is secretive both as to how it receives guidance 
from the unestablished practitioners and as to its discussions 
or influence or conclusions, perhaps the views of one or two 
of its members may help the profession on this somewhat 
hidden problem. 


Finally, Dr. Gray admits that the Working Party does 
not include an unestablished practitioner. Would the 
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G.M.S.C. consider inviting one or more unestablished 
practitioners to give their views to the Working Party ? 
Dr. Gray states ‘‘ the views of the Assistants and Young 
Practitioners Subcommittee have been fully expressed 
to the Working Party.’’ Will he at least assure the 
profession that these views have been expressed to the 
Working Party by one or more “assistants or young 
practitioners ’’ and not by an established principal ? 

L. RussELL 


Chairman, Unestablished 


London, N.W.6. Practitioners Group. 
‘ unestablished,”’ 
, 


Srr,—As one of the hopeful 
take up Dr. Gray’s second point 

Last year the General Medical Services Committee of 
the B.M.A. wrote asking for postal votes to elect their 
‘** Assistant and Young Practitioners Subcommittee.” 
They submitted a list of names quite unknown to me 
and, I expect, to many others, giving no details of their 
qualifications to be on such a committee, except that 
somebody had nominated them. Thus, although I 
would have wished to, it seemed irresponsible to vote for 


may lI 


somebody about whom I knew nothing. This sub- 
committee was duly “elected.” Surely Dr. Gray 
and his associates must realise that they can hardly 


describe this as a ‘‘ democratically elected subcommittee! ”’ 

Since then I have not heard anything from this ‘‘ fully 
representative subcommittee.’’ They appear to have 
held no meetings to canvass the opinions of the members 
they claim to represent, yet they express their views to 
the Working Party. 

Perhaps this subcommittee would call a meeting (or 
meetings) of the assistants and unestablished practitioners 
so as to allow a fresh election to be held, since until this 
is done they cannot reasonably claim to speak for these 
doctors—at least 10% of the general practitioners. 

Teddington, Middlesex. Joun FOuey. 


UNEMPLOYMENT AMONG DOCTORS 

Sir,—Having long supported the principles of the 
Natjonal Health Service, in 1950 I returned to my native 
land, with wife and 2 sons, to enter general practice—only 
to be confronted by the unprecedented situation which 
amounts virtually to unemployment amongst doctors. 
Inasmuch as I had had no previous experience of general 
practice in the U.K., I was eventually able to secure 
employment for one year only through what must be 
a very wasteful form of subsidy, the trainee-assistant 
scheme. 

The causes of this situation are not, I think, fairly 
attributable to the N.H.S. Act, to the ban on sale of 
practices, &c., but (a) to the large number of students 
qualified since 1939 (basically a desirable trend), (b) to 
the natural reluctance of older doctors to relinquish 
any of their practices to partners or successors in these 
times of inflation, and (c) to the difficulty of raising 
‘* development ’’ capital—i.e., to start new practices. 
Banks are forbidden to advance such loans, and building 
societies are reluctant to consider a mortgage when 
a doctor is not succeeding to a list of patients and has no 
other source of income. 

The Medical Practices Committee’s report last 
November, and a second leader in the Times prompted 
by it, were astonishingly complacent on this subject. 
Both contended that the length of the list of ‘‘ open’ 
areas did not support the complaint that entry to general 
practice was difficult. But in suggesting that the young 
doctor take advantage of ‘‘ the length of the list of open 
areas ’’ they are suggesting that the way for him to enter 
general practice is by starting a new practice—i.e., by 
squatting. This probably is ‘the most satisfactory way 
of entering general practice, but it requires more capital 
and more financial courage than the eommunity is entitled 
to expect of its new doctors after a long academic and 
clinical training. 
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The present situation discourages mobility within the 
profession, whereby men with varied experience might 
bring new ideas to their freshly adopted branch of 
medicine. This lack of mobility, incidentally, may well be 
one of the chief factors hindering the progress of our 
industries and professions as compared with those of North 
America, It is especially hard for those of us who, after a 
period of war service and several years as registrars or 
in some specialty, attempt to enter general practice. 
During such a period most of us have accumulated family 
responsibilities and not much capital, which makes 
employment an urgent matter, but our experience is 
liable to be discounted as irrelevant to general practice. 
This I think is grossly unfair, since the experience of a 
specialty is often of great use to a general practitioner. 

Where for humanitarian reasons we are committed to 
a policy of providing more doctors than the community 
would support on purely economic grounds, we must take 
special steps to place those doctors. In the new towns 
this is being done by setting aside a house for the doctor 
and advertising the new practice as an executive-council 
vacancy. Similar steps to create new practices should 
probably be taken in, say, all Schedule 1 areas. 

Until some such scheme provides us with employment, 
Britain is likely to lose a substantial proportion of its 
®x-registrars, who will follow, or have preceded, me to 
Canada and other parts of the English-speaking world. 


Approaching Nova Scotia. A. G. RicHARDS. 


THE TREATMENT OF PEPTIC ULCER 

Srr,—Mr. Richardson (March 29) states that an English 
version of Lenhartz which I quoted, was a travesty of 
the original régime. On this point perhaps your readers 
will judge. During the first five days, the English version 
supplied a total of 2325 ealories,! against a total of 3069 
in the original régime.? 

Mr. Richardson still misses the salient point. Patients 
did not die from starvation, but from therapeutic dehy- 
dration during these critical early days when the feeds 
were so small that the fluid intake was automatically 
grossly restricted. Morphine certainly allayed thirst, but 
did not prevent death from dehydration. This cause of 
death was effectively eliminated by the policy of the 
liberal feeding of hematemesis patients introduced by 
Meulengracht, to whom all credit should be given. 


Department of Gastro-Enterology, 
Central Middlesex Hospital, 1 es = 
London, N.W.10. F, AVERY JONES. 


CEPHARANTHIN AND TUBERCULOSIS 


Sir,—We would like to add our mite to the growing 
weight of evidence against cepharanthin.? We obtained 
a small sample of this substance, and the following 
three experiments were made ; 

1, Cepharanthin was incorporated in Léwenstein-Jensen 
medium in amounts varying from 0-1 to 1-0 mg. per ml. 
No inhibitory effect was observed when these media were 
inoculated with various strains of Mycobacterium tuberculosis 
var. hominis. j 

2. 3 mg. cepharanthin was injected intraperitoneally 
twice a week into each of two guineapigs. After three 
injections these animals and two similar control animals 
were infected with a small standard dose of Myco. tuberculosis 
given intramuscularly. Two guineapigs continued to receive 
cepharanthin as before. No prophylactic effect was observed 
either in delay of onset of the local lesion or in generalisation 
of the infection. All guineapigs were killed after six weeks 
and presented a similar pathological picture. 

3. Three groups (A, B, C), each of eight guineapigs, were 
infected with a small dose of Myco. tuberculosis intramuscularly. 
Guineapigs in group A were treated with cepharanthin 
5 mg. daily intraperitoneally. Those in group B received 


>mg. twice a week. Group C were not treated. The experi- 


_ 


- Searle, F. W. Pharmacopeeia of St. Bartholomew’s Hospital. 
Shrewsbury, 1936. 

. Spriggs, KE. I. Quart. J. Med. 1911, 4, 399. 

. See annotation, Lancet, 1951, ii, 437 
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ment was continued until all guineapigs had died of generalised 
tuberculosis. The average survival-time was not significantly 
prolonged in either of the treated groups. 

Uninfected guineapigs were found to tolerate 5 mg. 
cepharanthin twice a week. Two which were given 5 mg. 
daily developed plastic peritonitis, from which one of them 
died. 

These observations, though incomplete, may be of some 
interest. Taken together with the evidence already 
published, we did not feel that these results justified 
us in proceeding any further with tests of cepharanthin. 


W. P. Stam 
K. R. DUMBELL. 


HERNIATION OF THE NUCLEUS PULPOSUS 

Srr,—Mr. Hogg’s letter (March 22) refers to Mr. 
Charnley’s hypothesis. While I do not wish to belittle 
Mr. Charnley’s excellent article (Jan. 19), I would point 
cut that the identical hypothesis was put forward by me 
in a Hunterian lecture on March 29, 19511; whilst 
the hydrophilic properties of the nucleus pulposus were 
demonstrated by Gocke in 1932.2 

I hope shortly to publish further clinical and experi- 
mental evidence in support of this hypothesis. 

Bradford. A. NAYLOR. 

THE ADJUDICATION 

Srr,—Following the award of Mr. Justice Danckwerts 
on March 25 there appeared in the Times the following 
words : 

“If the ‘ central pool’ system is to be retained . . . the 
principles on which it is based require reconsideration. .. . 
Present methods put a premium on the quantity of 
patients to the detriment of the quality of service ; they tend 
to set doctors in competition for patients. ... The nation 
will not grudge the doctor his new fees, but it has every reason 
for expecting that he should be pail in ways which encourage 
good work—and economy in prescribing.” 

If these recommendations are to be given effect, may 
I once again through the courtesy of your columns bring 
forward proposals for distribution of the central pool in 
a manner which would give effect to them ? 

1. Basically an expenses allowance sufficient to cover a 
doctor’s overhead expenses allowable for income-tax purposes. 

2. Yearly increments for length of service for the first ten 
years, after which it would remain stationary. 

3. Specialist pay for holders of the F.R.c.s., M.R.C.P., &c., or 
those who had passed an approved course of training in 
general practice. 

4. Special locality allowance to be given in difficult areas 
which might include spa and health resorts where a large 
number of elderly people congregate (Spens report, para. 18). 

5. Mileage allowance as at present. 

6. A small capitation fee for each patient to represent only 
a personal factor for responsibility assumed up to 2500 
patients only. 

By these means the emphasis and encouragement could 
be on quality rather than quantity ; a doctor once again 
becoming a craftsman instead of a contractor building 
up a large business connection. 


Worthing. Haroip LEESON. 


INFORMATION ON EUTHANASIA 

Dr. Maurice L. Millard writes as follows: 

My father, the late Dr. C. Killick Millard, was in 1934 
associated with the late Lord Moynihan and the late C. J. 
Bond, F.R.C.S., in the founding of the Voluntary Euthanasia 
Legalisation Society, of which he was hon. secretary until 
his death on March 7. He conducted the affairs of the 
society with great energy and enthusiasm from his own 
residence at Leicester. He has left a large stock of pamphlets, 
&c., bearing on the subject of voluntary euthanasia, and if 
any medical man or woman is interested, his executors 
(c/o, The Gilroes, Groby Road, Leicester) will be glad to 
forward literature to them. 


1. Ann. R. Coll. Surg. 1951, 9, 158. 
2. Arch. Orthop. Mech-Ther. 1932, 31, 43 
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Parliament 


Administration of the National Health Service 


In the House of Lords on March 26; Viscount BuckK- 
MASTER pointed out that the cost of the service had now 
reached the £400 million mark. Every ceiling which 
every Chancellor of the Exchequer had imposed was 
immediately penetrated, and the cost of the service 
seemed to have no upward limit. - If we were to count the 
cost, as we must, then he urged we must not count the 
votes. We must make economies which would leave 
the quality of the service undiminished. It should be 
possible. Last year, for instance, every man, woman, 
and child in this country had four prescriptions. He 
also thought the intervention of regional boards between 
the hospitals and the Minister must cause waste and 
delay. Again, some of the regional boards were perhaps 
too Jarge. He felt the method of selecting members 
should be on a more democratic basis, and he would 
like to see a delegation of power from the centre to the 
hospital management committees. 


Lord Buckmaster welcomed the decision to increase 
the remuneration of general practitioners, but he did not 
believe that in itself it guaranteed any cure of existing 
evils. Most of the flaws in the scheme derived from the 
weakness of the general practitioner’s position. The 
utmost must be done to improve his status and standing, 
and to encourage young men of the best type to enter 
general practice. Today the general practitioner felt 
not only that he was excluded from the hospital field, 
but also that the cottage hospital was too often becoming 
a specialist unit and closing its doors to him. The 
promised health centres had proved to be chimeras and 
he doubted whether they would ever exist. The doctor 
had to be given a feeling of confidence in the future of 
general practice, not purely as a means of earning 
money, but as a field in which he could exercise the art 
of healing. 


Lord SHEPHERD pointed out that the organisation of 
the N.H.S. was largely determined by the fact that 
Parliament was responsible for it. Parliament, in turn, 
placed these responsibilities on the Minister of Health. 
The Minister could have said the most efficient way to 
run the service would be through a professional staff— 
as in the Army, Navy, and Air Force. But the Minister 
and Government of the day believed that as the service 
had to deal with the community as a whole it would be 
better to use the voluntary help of local men and women. 
Again the Minister could have secured contact between 
himself and the 400 hospital areas through a professional 
staff. Instead he chose to set up the regional hospital 
boards. Thus the whole organisation of the N.H.S. was 
based on voluntary service. 

Turning to finance, Lord Shepherd said he could not 
understand the suggestion that, with income-tax at 
9s. 6d. in the pound, we should give block grants to 
hospitals and not persist in asking too many questions. 
If we had to pay due regard to economy we must maintain 
the Parliamentary system and ask hospital authorities 
to submit estimates. A H.M.c. given a block grant would 
have to do its best on the money provided, and he looked 
upon the submission of estimates by management com- 
mittees and regional boards, as one of their rights, to 
make their local requirements clear to the Government. 
Replying to the criticism that estimates encouraged 
H.M.C.s to spend any surplus balance, he said he thought 
the present itemised system of accounts gave little 
opportunity for waste of this kind. 


MEDICAL PROBLEMS AND POLITICAL ISSUES 


Lord MoRAN earnestly asked the House not to allow 
politics to enter into the health of the people. To say 
that the charges on prescriptions and dental treatment 
demolished the structure of the health service was, he 
suggested, politics. No doctor would believe such 
criticism. Surely the foundations of the service were 
not so shaky as that. We had been building scaffolding 
for many years; presently there would be a building. 
For any section of the community who had difficulty 
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in entering it because of these charges surely we could 
devise a free pass. 

Lord Moran thought there was general agreement that a 
good deal of discontent existed among the practitioners. 
Some claimed that this unrest was financial in origin. 
If so, then Mr. Justice Danckwerts’s judgment would 
perhaps reconcile them to the service. But he felt that 
a more deep-rooted cause was the insidivus decline in 
the status of the general practitioner over a number of 
years. This began when men and women, vaguely 
conscious of the technical advances in medicine and 
surgery, decided that when they were seriously ill they 
were safer in hospitals under specialists than in their 
own homes under their own practitioners. How common 
the use of hospitals had become was shown by the 
fact that 1 in 15 of the population was an inpatient every 
year, and | in 7 an outpatient. The general practitioner 
could put up no kind of resistance to this tendency, 
because, owing to the scarcity of nurses and domestic 
staff, it was difficult or even impossible to treat serious 
illness in the patient’s own home. But when he saw one 
of his patients entering hospital in a medical emergency 
it was a blow to his pride of craftsmanship. The 
decline in his status was not the result of the N.H.S., 
but of the conditions of his life before. Another blow 
did fall on the practitioners as a result of the passing 
of the N.H.S. Act. The best of them had made modest 
excursions into the specialist’s field. The Act took all 
that from them. Lord Moran did not say this was 
wrong, because consultants or specialists should obviously 
be trained as such, but the fact remained that the 
practitioner’s life had been denuded of much that made 
it absorbing in the past. 

The clock could not be put back. We should not be 
able to persuade patients to be treated at home.: The 
only remedy was to allow the practitioner to follow his 
patient into the hospital. Lord Moran thought this more 
important than any reform in medical administration 
which had occurred in his lifetime. But it was not going 
to be easy and would meet with much opposition. The 
hospitals were largely staffed by specialists—there were 
500,000 beds in the country of which only 6449 were in 
general-practitioner hospitals. Naturally the specialists 
were proud of their institutions and jealous of their good 
name. They would resist the dilution of labour as every 
other section of the community had done. He also 
feared that the general practitioner might be tepid in 
pressing for admission to the hospitals. If he was given 
access to diagnostic aids, and if the number of G.P. hos- 
pitals were increased, the G.P. might well be content. But 
Lord Moran believed that a G.p. hospital, though it 
brought contentment to the practitiiner by providing 
good nursing and diagnostic aids, was a place where he 
tended to work by himself generally on knowledge 
acquired perhaps 20 years ago. ‘To placate the G.P. 
we must not set up two standards of hospital treatment. 
The specialist in his hospital worked under ideal scientific 
conditions and in a critical atmosphere. It was important, 
Lord Moran held, that G.p.s should be drawn into this 
scientific atmosphere. It was surely not right that 
5000 consultants should work under ideal conditions 
while 20,000 practitioners were working under scientifi- 
sally unsound conditions. Lord Moran hoped that the 
difficulties of getting the practitioners into the hospitals 
would be boldly faced. 

It was not yet known how the judgment of Mr. Justice 
Danckwerts would work out, but there was a feeling 
that the average general practitioner would earn more 
in the year than the average consultant. If that turned 
out to be so, Lord Moran said, it would be hard to 
persuade the student of promise to obtain the higher 
qualifications required by a consultant. It was important 
to preserve the financial balance between the two 
branches of the profession. The practitioners had now 
been awarded 100% betterment, while up to date the 
consultants had been given 20%. He believed that the 
consultants would act with responsibility and not pitch 
their claims too high; but the position had to be set 
right. If not, eventually the consultants would go to 
arbitration, and arbitration, Lord Moran suggested, 
was not necessarily economical. 

Everything depended on how the Danckwerts award 
was distributed. Readjustments in the capitation fees 
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would make it possible for young men to enter practice 
and for older men to have more time to do their work 
properly. If a doctor with 4000 patients on his list were 
paid generously for the first thousand and not at all 
generously for the last, much good might come of it. 
Again, looking after old people and children was more 
arduous than attending an adult, and Lord Moran 
suggested that two aged people might count for three 
on the doctor’s list. Lord Moran believed that on the 
whole there was surpr’ ‘ngly little waste in hospitals. 
But he agreed econo: “xs vital, for expensive new 
techniques and drugs 1 have to be incorporated 
in the service. He realised that ‘‘ hotel charges ’’ were 
a political issue, but speaking as an innocent doctor, 
rather than lower the standards of the hospitals, close 
beds, or cut schools, he would charge people 3s. a day 
or £1 a week for food, making exemptions where neces- 
sary. The general Exchequer would benefit by £10 
million a year. 


Some £50 million a year was spent on drugs, and 
here Lord Moran suggested economy was _ possible. 
The shilling charge on prescriptions had the disadvantage 
that it was acharge onasick man. In Denmark drugs were 
divided into three categories: the lifesaving essential 
drugs which were given free; the desirable but not 
essential drugs for which the public paid 40% of the 
cost ; and the placebos for which the public paid 100%. 
This plan had been a success in Denmark, and in Australia 
it had been in operation for 18 months. Lord Moran 
thought the debate had been useful in unravelling medical 
problems from political issues. More important, it had 
confronted the public with the need to decide whether 
they would have a free but inadequate service or a really 
good service to which they would have to make a 
contribution. 


Lord WEBB-JOHNSON pointed out that it was essential 
to remember that the cost of the health service was 
linked with the country’s financial position, and the 
service had a place in the fight for national solvency 
He admired what the service had accomplished, but 
he believed some modifications were necessary. The 
dangers of remote control, for instance, had not been 
avoided. The hospital boards had been burdened with 
too much concern about details, whereas they were estab- 
lished for policy-planning and coérdination. If individual 
hospitals had more discretion they might secure more 
efliciency and in the end effect more saving. ‘There was 
considerable disquiet throughout the country because 
the H.M.C.s had no direct responsibility to the com- 
munities which the hospitals served. One means of 
easing financial strain would be to increase pay-bed 
accommodation on reasonable terms. He also supported 
the idea of a hotel charge. Medical investigation and 
treatment today were enormously more costly than 
formerly. The country could not have a good health 
service unless the general practitioner was given a 
chance to do his work properly ; and it was only the 
Ministry of Health backed by Parliament that could 
provide him‘with adequate facilities. 


The Earl of ONSLow, replying for the Government, 
said the Danckwerts award was a complicated matter 
and they would wish to study it before expressing any 
considered view upon it. Remuneration and doctors’ 
lists were still under consideration, and it would be 
improper to discuss them. The fact that doctors’ lists 
were considerably inflated arose from the difficulty of 
keeping the register up to date. Neither the present 
Government nor their predecessor were satisfied with the 
working of the 1946 Act. He thought they would agree 
that it required amendment from time to time. There 
was a Working Party, consisting of members of the 
medical profession and of the health departments, 
considering an equitable distribution of the central pool. 
A committee of the Central Health Services Council, 
under the chairmanship of Sir Henry Cohen, was con- 
sidering the broader aspects of the organisation of general 
practice. Overprescribing was much in the Minister’s 
mind, and a booklet, Prescribers’ Notes, was being sent 
round to doctors. The introduction of hotel charges 
for hospital patients was not in the mind of Her Majesty’s 
Government at the moment. 
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The Charges 


On March 27 in the House of Commons, Mr. H. F. C. 
CROOKSHANK moved the second reading of the Nationa) 
Health Service Bill, which enables the Government to 
make the charges on the National Health Service outlined 
by the Chancellor in January. Not unexpectedly a good 
deal of the seven-hour debate was spent discussing which 
party was actually responsible for the introduction of 
the charges: ‘‘ When is a charge not a charge ?”’ asked 
Mr. Crookshank. ‘‘ When proposed by the right hon. 
member for Ebbw Vale.’ But apart from these historical 
excursions there emerged a picture of the economic 
backgr®und against which the charges were being imposed 
and the administrative difficulties that may be met in 
implementing them. 

In his opening speech, Mr. Crookshank admitted that 
he expected the charges to be attacked by the Opposition, 
but people who were not engaged in politics might well 
be surprised if, at a time of general public saving, the 
National Health Service should automatically be put 
out of bounds. Nor was this Bill an attempt at retrench- 
ment at all costs. The Government believed that besides 
restraining expenditure it might by a shift of emphasis 
alter the course of the service in the right direction. 
First of all, he said, he would like to stress that 90% 
of the service was paid for out of taxation. Of the weekly 
113d. ona worker’s card the 10d. which went to the N.H.S. 
was a small contribution and neither an insurance 
premium nor a payment for service rendered. To impose 
a charge was therefore not breaking faith with anyone. 
To keep the service within the £400 million ceiling the 
last Government had put a charge on dentures and 
spectacles. Costs were still rising, and he and his col- 
leagues were working to exactly the same ceiling and 
doing exactly the same thing—putting on charges. 

Summarising the clauses of the Bill Mr. Crookshank 
explained that the late Government, though they had 
never used it, had taken power in the Act of 1949 to 
make a charge for medicines and appliances prescribed 
by general practitioners. This Bill extended this power 
to outpatients at hospitals. Inpatients would continue 
to get their medicines and appliances free. Only a smal) 
range of appliances would be affected: surgical boots, 
abdominal supports, elastic hosiery, and wigs. The 
charges for these were expected to bring in about 
£250,000. There would be no charge for appliances to 
school-children, to people in receipt of National Assistance 
or their dependants, or to war pensioners in respect of 
“accepted ” disability. Cases of hardship would be 
dealt with in the same way as was proposed in the 1951] 
Act. 

SOME NEW ISSUES 


Originally two exemptions to the dental charges had 
been suggested—school-children and expectant mothers. 
In view of the argument as to whether the right exemp- 
tion age had been chosen the Government had now 
decided to raise it from school-leaving age to 21. This 
would reduce by about £1 million the £7'/, million they 
expected to save from these charges. They hoped these 
charges would encourage more dentists to join the school 
dental service, possibly on a part-time basis. To meet 
the objection that the £1 charge would reduce real 
conservation work for adults the Government had 
decided that the charge should begin only after the moutb 
had been examined. Clinical examination would be free. 

As regards the Danckwerts award he believed that 
assuming the £30 million back-log was taken out of the 
account the £10 million increase for next year could be 
met without greatly exceeding the ceiling. It was not 
the intention of the Government as a result of the 
Danckwerts award to increase any of the charges in this 
Bill. If as a result of the award the £400 million ceiling 
was surpassed in 1952-53 that was a situation we should 
have to accept. The ceiling would have to go up because 
it was a situation which nvu-one could fully foresee. 


EXTRAVAGANT PRESCRIBING 


Dr. EDITH SUMMERSKILL opposed the Bill because it 
erected a financial barrier between the doctor and the 
poorest in the community. There was no comparison 


between a once-for-all charge borne in the main by 
healthy people, such as the charges on dentures and 
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spectacles, and this Bill. Every old person in the 
lowest income group, the small pensioners, the widows, 
the blind, the orphans, and the chronic sick would suffer 
hardship. No doctor, however warm-hearted, could give 
@ prescription for a chronic patient for three months 
and then wash his hands of the treatment. 

Did the Minister realise where the most flagrant abuse 
of the scheme existed, she asked. It was an abuse in the 
main by the better-off section of the community at 
the expense of the worse-off. She did not deny that the 
drug bill was too high—one-eighth of the total expendi- 
ture. But it was never out of control before 1946 when 
only the lowest-paid workers were entitled to treatment. 
It was out of control today because high-powered sales- 
men on behalf of the drug manufacturers are persuading 
doctors to prescribe expensive proprietary drugs for their 
more well-to-do patients. Doctors were departing from 
the National Formulary and _ prescribing unnecessary 
and expensive drugs. The approximate proportion of 
proprietary prescriptions in the N.H.1. scheme before the 
war was 3%. It rose to 7% by 1947, to 12% in 1948. 
By the end of 1949 it was 21%, and today it was over 
30%. Who were consuming these expensive drugs ? 
The average eost for a prescription for the whole country 

yas 3s. 8d. But there were astonishing local variations. 

Pharmacists practising in seven districts of Greater 
London lately compared their cost of prescriptions. In 
one suburban area of high rateable value the cost was as 
high as 7s. 6d. ; in a favourite residential area on the 
borders of Middlesex it was 6s.; in a large and varied 
urban district it ranged from 2s. 10d. to 4s.; while in a 
crowded industrial area it was as low as 2s. 3d. Clearly 
the source of the Minister’s saving should be not the 
pocket of the sick poor but the millions spent on expensive 
drugs for better-off people. Dr. Summerskill advised 
the Minister to revise the National Formulary more 
often and to instruct chemists not to dispense proprietary 
drugs unless the doctor indicated that there was no 
equivalent in the N.F. 


THE SACRED CEILING 


Mr. ANEURIN BEVAN believed that the Danckwerts 
award had shocked our majority of people. Something 
had gone wrong with our sense of values in this country 
when we could confer £40 million upon one branch of the 
medical profession and at the same time propose charges 
on old-age pensioners. He had resisted a proposal to 
put compulsory arbitration into the National Health 
Service scheme because he thought it would destroy the 
Whitley council machinery, ruin the relationship between 
the Government and the medical profession, and put the 
budget outside the House. The sacred ceiling they had 
been told had been busted, and it had not been done by 
the House of Commons but by someone outside. He 
believed that the G.P.s were entitled to an advance, and 
if any funds were available for the improvement of the 
N.H.S. they had the first claim. But there was all the 
difference in the world between providing a reasonable 
increase and adding this enormous sum which would be 
an irritant in every industrial negotiation in Great 
Britain. The gap between professional awards and manual 
workers’ standards was getting too wide. Large numbers 
of professional workers were now educated at the expense 
of the State and no longer had to give up earning money 
to equip themselves. 

In Mr. Bevan’s view if money had to be saved on the 
N.H.S. the logical wa, was to put a certain service, such 
as dental treatment or drugs, outside the scheme. But 
to have a service half in and half out made all kinds of 
administrative difficulties. After one full year’s experi- 
ence he had been able to give the Chancellor an estimate 
for the whole of the next year’s expenditure. This 
proved, Mr. Bevan declared, that the British people 
had shown a predictable pattern of behaviour. Yet 
instead of people being proud of it and saying, ‘*‘ here 
are fine people who are beginning intelligently to use this 
free service,’ the scheme was abused. In 1950-51 the 
expenditure on the dental service and ophthalmic service 
was falling; the same was true of artificial limbs. We 
had worked off the arrears of neglect. It was not true 
of the pharmaceutical side. Why? In the first place, 
he believed, 


because the medical profession was ill- 
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disciplined. But another reason was the increase in the 
use of the new expensive remedies. 

Mr. IAIN MAcLEOoD pointed out that the ceiling of 
£400 million was an irrational one and suggested that 
between now and the next budget we should study the 
proportions which health ought to bear to the whole of 
our national expenditure. The Danckwerts award 
delighted. him. Hitherto we had had an unbalanced 
scheme in which we paid more in gross income to 10,000 
dentists than to 20,000 general practitioners, in which the 
expenditure on drugs was £11 million more than the 
amount paid to the general practitioners. Now we had a 
chance to get the scheme back into balance. 

He agreed that charges had a deterrent effect. The 
charge on dentures had probably had a deterrent effect 
of about 50°). But a deterrent charge was an advantage 
if a switch of resources followed. He believed that 
particularly with poor people health expenditure was a 
marginal expenditure and was one of the first things 
that went. The deterrent charges might therefore well 
have a greater effect than was expected. If so he hoped 
the Government would be able to reduce the charges. 


INCENTIVES AND DETERRENTS 


Mr. Hector MCNEIL was anxious that the Working 
Party charged with the arrangements for the distribution 
of the Danckwerts award should see that large lists would 
be discouraged and benefits offered to the family doctor 
who really is doing his job with a list of under 3000. 
The present fee of £300 offered to a young doctor was 
ridiculous. Mr. McNeil suggested £800 to £1000 a year 
as a more appropriate sum. 

Mr. HuGH LINsTEAD believed that most of the increase 
in the drug bill was due to expensive new remedies’ rather 
than to proprietary drugs. Only an efficient pricing 
system could pick out the doctors who were over- 
prescribing. Mr. JOHN BairD held that the school dental 
service was always inefficient and second-rate. To 
argue that we are destroying it was ridiculous. Though 
there had been some reduction in the school dental 
service, many more children were being cared for in 
private practice and getting better treatment than before. 
Dr. BARNETT STROsS agreed that the charges had reduced 
the demand, but he was not so sure that they had pre- 
vented abuses. Were they not only stifling the demand 
among the people who can least afford it ? 

Mr. H. L. MARQUAND thought the most evil feature 
of the Bill was that it sought to impose charges in 
perpetuity. It did not recommend the charges, as he 
did a year ago, as a distasteful necessity but as something 
good in themselves. These charges fell on the sick and 
discouraged people from taking care of their teeth. 
Raising the age of exemption and freeing examinations 
from the charges were, in his view, improvements in a 
bad measure. But the charges still remained objection- 
able, for they were charges on treatment. Furthermore 
the charge for prescriptions was a breach of contract to 
all who had contributed to National Health Insurance 
at any time between 1911 and 1948. He particularly 
regretted that there was no exemption from the prescrip- 
tion charge for children. The greatest benefit of the 
N.H.S. had been that it gave the poor for the first 
time the opportunity to secure a true family-doctor 
service. 

Commander T. D. GALBRAITH, joint under-secretary 
of State for Scotland, pointed out that it was the late 
Government which had placed a ceiling on the expendi- 
ture of the health service. Yet when the present Govern- 
ment took steps to keep within the ceiling they made 
violent protests. He had heard denunciations of the 
Government’s proposals during the debate, but he had 
heard few suggestions as to what might be substituted 
for them. The main objection to the prescription charge 

was that people who suffer from chronic maladies would 
be hard hit. But there was nothing to prevent the 
doctor, if he saw fit, from prescribing sufficient drugs to 
last weeks or even months. It had been suggested that, 
instead of refunds, arrangements should be made for 
exemptions from the charges. But no exemption scheme 
could be administered unless doctors were saddled with an 
untair responsibility for identifying which patient should 
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be exempted. Instead the Government had made refunds 
as easy as possible for those whose need was greatest. 
The modest charges proposed in the Bill were, he ended, 
a more sensible way of meeting the critical situation 
which now faced us than risking the collapse of more 
vital parts of the health service. These charges were 
to be preferred to inroads on the essential features of the 
scheme—the family doctor and the hospital services. 
If these could be preserved for the use of the people 
without financial impediment, the high ideal of the 
National Health Service had not been betrayed. The 
second reading was carried by 304 votes to 279. 


DANCKWERTS AGAIN 


In the debate on the Money Resolution which followed, 


Mr. BiVAN pointed out that the terms of reference of 


the adjudication bound the Government and the General 
Medical Services Committee to accept the award ‘‘ subject 
to the overriding authority of Parliament.’’ The Minister 
had said the ceiling must be exceeded to meet the award, 
and Mr. Bevan asked if there could be some early 
opportunity of discussing ‘this most significant decision 
before an outside body 
money from helpless Parliaments.’’ The point was ruled 
out of order on the Money Resolution, but Mr. CrooK- 
SHANK agreed that on a proper occasion it should be 
discussed. Mr. BEVAN then asked for an assurance thai 
no physical steps should be taken by the Government to 
implement the adjudication until the House had 
considered the matter. But no further answer was 
given. 


Tuberculosis Among Bradford Foreign Workers 


In the House of Commons on March 17, Mr. W. J. 
TAYLOR drew attention to the high incidence of tuber- 
culosis among European volunteer workers (E.V.W.s) 
in Bradford. There were some 8000 of these workers 
in the city and suburbs and they had done a good job 
of work in this country and had helped us along the 
way to recovery. Some of them found themselves 
here at the end of the war as a result of having served 
in the Polish army. Others, who came in under the 
Ministry of Labour European Volunteer Workers’ 
scheme were medically examined before being accepted 
for employment here. Some of them came by private 
arrangement with prospective employers, and for their 
fitness the onus rested on the employer. Over and 
above all this, all foreigners coming to this country 
were liable, under the Aliens Act, 1920, to medical 
examination by the immigration authorities at the ports. 
It was this examination, Mr. Taylor declared, that he 
would like to see tightened, for many people seem to 
have been admitted to this country suffering from 
active tuberculosis. Mr. GEORGE CRADDOCK was dis- 
turbed that of a whole family only the person who was 
to be employed was examined before they entered this 
country. 

Miss PATRICIA HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, said that until 1948 there 
was no check on the health of persons coming into this 
country, and owing to the privations suffered by many 
of these workers there was’ a higher than average 
incidence of tuberculosis among them; but since then, 
as a result of action taken in association with the Ministry 
of Health, the incidence has been reduced. In Bradford 
50 E.V.W.s were suffering from tuberculosis, 41 of whom 
came here before 1948. Only 9 had come after the 
1948 check. All workers were now checked in camps 
in Europe before being allowed to come here. The 
Ministry had come to the conclusion that it was impossible 
to examine at the port every foreigner who comes to 
take up employment in this country, because facilities 
were inadequate. Nor was it practical to make incoming 
aliens produce evidence at the port that they were free 
from tuberculosis. Such a proposal would involve 
medical and administrative organisation out of all 
proportion to the risk involved. In Bradford deaths from 
respiratory tuberculosis had fallen from 0-47 per 1000 
in 1946 to 0-35 per 1000 in 1950. That city’s record 
compared favourably with that for the rest of the 
country. 
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QUESTION TIME 
Alastrim in Rochdale 


Mr. C. R. Hopson asked the Minister of Health what advice 
the medical officers of his department, who recently visited 
tochdale and Milnrow, gave to the local medical officer of 
health on the measures to be taken to deal with the epidemic 
diagnosed as variola minor ; and, in view of the fact that this 
disease was similar to the one described in his department’s 
review of the Vaccination Acts, 1867 to 1907, as a disease 
which, if taken by itself, had no more formidable consequence 
than chickenpox or varicella, if he would amend his regulations 
so as to remove variola minor from the list of notifiable 
diseases.—Mr. H. F. C. CRoOKSHANK replied : Medical officers of 
my department have been to the Rochdale area to study the 
outbreak of smallpox of the type known as variola minor, and 
to place their knowledge at the disposal of the local medical 
officers of health, who have the responsibility for taking such 
measures as they judge necessary to check the outbreak. As 
I am advised, it would be dangerous to the public health to 
do away with notification of this form of smallpox ; to do so 
would also be incompatible with our international obligations. 


Medical Superintendents of Scottish Hospitals 


Mr. Water E.uior asked the Secretary of State for 
Scotland if he would give an assurance that the traditional 
Scottish system of hospital administration, under which the 
chief executive officer in a hospital was a medically qualified 
person, would continue under the National Health Service : 
and whether he was satisfied that the terms and conditions 
of service presently applicable to medical superintendents 
were such as to ensure that a sufficient number of doctors 
of suitable quality and qualifications would apply for these 
appointments in the future.—Commander T. D. GALBRAITH 
replied : There is no suggestion of altering the present Scottish 
practice, which is to employ medical superintendents for 
appropriate administrative duties in hospitals, rather than 
entrust such work to non-medical officers with the assistance 
of medical staff committees. Negotiations about the remunera- 
tion of these medical superintendents are in progress through 
the Whitley Council machinery, 


Tuberculosis in Glasgow 


Mr. WiLL1AM REI asked the Secretary of State for Scotland 
the total number of deaths in Glasgow from pulmonary 
tuberculosis in 1949, 1950, and 1951, respectively.—Com- 
mander GALBRAITH replied: There were 1098 deaths in 
1949 and 918 deaths in 1950. The provisional figure for 1951 
is 650. 

In answer to a further question Commander GALBRAITH 
stated that at the end of February there were 549 Glasgow 
patients awaiting hospital treatment for respiratory tubercu- 
losis, of whom 122 had been on the waiting-list for more 
than 12 months. 


Tuberculosis Treatment in Switzerland 


Mrs. JEAN MANN asked the Secretary of State for Scotland 
if he would report on the Scottish scheme for tubercular 
patients to go to Switzerland; and whether this would be 
continued, extended, or abandoned.—Mr. JAMES STUART 
replied: I am glad to say that the scheme is going well. 
There are now 167 patierts in Switzerland and others will 
be sent as and when thes patients complete their treatment. 
The first main party came home last week and have already 
been replaced. The scheme is being continued and by early 
summer we hope to have a full complement of 150. 


Hospital Administration in Scotland 


In answer to a question Mr. Stuart stated that the 
administration expenditure of regional hospital boards in 
Scotland for the year 1950-51 was £258,616. 


Collection of Prescription Charge 


Mr. GEOFFREY DE Freitas asked the Minister of Health 
what representations he had received from local medical 
committees in Lincolnshire to the effect that dispensing rural 
practitioners should not be made responsible for the collection 
of ls. for medicines dispensed.—Miss Patricia HornsBy- 
SMITH replied : One of these committees has represented that 
dispensing doctors should not be responsible for the collection 
of the charge. The Minister is about to discuss these difficulties 
with the British Medical Association. 
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Medicine and the Law 





Hospitals and Negligence 

THE recent decision of the Court of Appeal in Clarke 
v. Worboys and others, reported in The Times (March 18), 
is important. Mrs. Clarke entered the Luton and Dun- 
stable Hospital for an operation for carcinoma of the 
breast. This was successfully performed by the surgeon ; 
but, in the application of electric coagulation, an electrode, 
placed under the right buttock, severely burned the 
patient and permanently injured the muscles. 

Sued for damages, the hospital denied negligence. 
The plaintiff alleged that there must have been some 
want of care in the positioning or preparation of the 
pad ; it was not sufficiently wet or a wrong solution was 
used. Mr. Justice McNair dismissed the claim’ he 
seems to have thought that the injury might be due to 
a concatenation of factors, possibly including personal 
idiosyncrasy ; at any rate he held that no negligence 
on the part of the hospital staff had been established. 
He added that, if the defendants had been found liable, 
he would have assessed the damages at £3000 for Mrs. 
Clarke and £1527 10s. for her husband (including £700 
for the loss of his wife’s services). 

The Court of Appeal took the opposite view. They 
said that Mr. and Mrs. Clarke established a case to which 
no answer was given. Lord Justice Singleton observed 
that there was no negligence whatever on the part of the 
surgeon: the placing of the pad on the buttock was very 
common ; there was evidence that, if the apparatus was 
properly applied, burning was unknown. Lord Justice 
Birkett, who seemed to infer that the preparation of the 
pad must have been faulty, said the court must decide 
in accordance with the preponderance of probabilities ; 
this was overwhelming on the side of the plaintiffs. 
Judgment has therefore been entered for Mr. and Mrs. 
Clarke for the sums named, and leave to appeal to the 
House of Lords has been refused. In effect the Court of 
Appeal say that the burning of the patient is one of those 
things which simply ought not to have happened. 

Normally a plaintiff who seeks damages for negligence 
must specify the negligence and must even state what 
precautions the defendant should have adopted. Excep- 
tionally there are situations where the facts suffice to 
create the presumption of negligence, so that the burden 
is on the defendant to dislodge it. Thus, if a barrel 
be dropped out of a warehouse on an upper floor so that 
it injures a pedestrian in the street below (Byrne v. 
Boadle, 1863), or if six bags of sugar are allowed to fall 
on a customs officer at the docks (Scott v. London, &c., 
Dock, 1865), the law has declared that there is a pre- 
sumption of negligence. So also if two trains collide on 
the same railway line. The facts speak for themselves ; 
res ipsa loquitur. These things ought not to happen. 
On the other hand, it seems, there is no such presumption 
in cases of traffic accidents on the highway. Cases have 
arisen over defective machinery, but no case seems to 
furnish a precedent quite like that of Mrs. Clarke. Though 
she and her husband presumably consented to the opera- 
tion, the defendant hospital was employing means which 
were potentially dangerous. Altogether it is a pity that 
no further appeal is permitted. One of the ablest of 
Her Majesty’s judges placed the burden of proof upon 
the plaintiff ; the Court of Appeal unanimously placed 
it on the defendants. 


A Nurse’s Occupational Risk 
Next day the courts were deciding, in Michie v. Shenley 
and Napsbury Hospital Management Committee, another 
elaim for negligence (Times, March 19). A male 
nurse on sole night duty was attacked and injured 
by a patient suffering from epilepsy. He alleged that the 
hospital had been negligent in not having warned him 
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of the presence in the ward of a patient liable to become 
violent, and in having transferred the patient to a ward 
mainly occupied by patients of a non-violent disposition 
where a large measure of freedom was permitted. Appar- 
ently the patient became restless and began to interfere 
with other patients. The nurse telephoned, and a member 
of the staff came and administered. a sedative. The 
patient went back to bed quietly, but presently jumped 
out and rushed .to the door of the ward; finding it 
locked, he smashed its glass panels. The plaintiff pluckily 
tried to restrain him, but was struck in the face, knocked 
down, and injured. 

Mr. Justice Barry held that no negligence or breach 
of duty had been proved. A mental nurse, he said, 
chooses his occupation with the knowledge that it is 
exposed to certain hazards, including the unpredictable 
conduct of mental patients, epileptics, and others; to 
make the care of such patients one’s career involves 
expectation of assault and violence. The clinical reports 
and the medical evidénce showed that it was perfectly 
proper to transfer this particular patient to the ward 
where the incident occurred. Neither the doctors nor 
the hospital staff had any reason to think there was more 
than a remote risk of his being violent. Actually the 
plaintiff had a clear warning of the violence ; he could 
have obtained assistance before approaching the patient. 
He had been commendably courageous in tackling him 
single-handed, but the fact that he showed courage did 
not entitle him to blame the hospital for the consequences. 

So the Shenley and Napsbury Hospital Management 
Committee succeeds where the Luton Hospital tailed ; 
the facts set up no presumption in the plaintiff’s favour ; 
he had to establish negligence and he did not do so. 


Hypnotism on the Stage 

Stage hypnotists, like stage conjurors, invite members 
of the audience to step up and take part in the perform- 
ance. In the Brighton Hippodrome case (Rains-Bath v. 
Slater) the jury found that the invitation had a harmful 
result. The finding is timely for the promoters of the 
Hypnotism Bill who seek ‘“ to make illegal the demon- 
stration of hypnotic phenomena for purposes of public 
entertainment.” 

As Mr. Justice Croom-Johnson was careful to tell the 
jury, hypnotism is lawful in the present state of the law. 
Nor, as he further pointed out, had’ the defendant, 
Mr. Slater, been attacked as a charlatan or humbug. 
The newspaper reports, it is true, have told us that at 
one time he used the title of ‘‘ Dr.”’ Slater on the faith 
of honorary degrees in science and philosophy which 
apparently arrived by post from a university in California. 
But he discarded the title as soon as he realised that 
it was bogus. He claimed to have hypnotised 25,000 
persons, to have taught his technique to 3000 American 
doctors, and to have worked in the war as assistant to 
a neurophysicist at an Army clinic. Why then should 
he have been adjudged to have injured Miss Rains-Bath, 
the young lady who, having already seen his performance, 
volunteered for personal experiment ? Her legal advisers 
stated her claim in three ways. Shé sued for breach of 
contract, presumably on the ground that Mr. Slater 
had undertaken to do her no harm; this part of the 
claim was not pursued. Secondly she sued for an assault ; 
at one point Mr. Slater had caught her by the neck in 
reasserting his control; it was hardly more than a 
technical assault ; the jury gave her a mere £25 for it. 
Thirdly, and most seriously, she alleged negligence. The 
defendant, she complained, had instilled into her mind 
depressing suggestions, causing her, amongst other things, 
to weep and to call out for her mother; and he had 
not, before bringing her out of her trance, implanted 
any reassuring belief that everything was really well 
and that she had no cause to be frightened. Mr. Slater 
did not deny that the girl had suffered depression and 
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illness in the months following her experience on the 
Hippodrome stage ; but he insisted that he himself was 
not the sole cause of her condition. The issue, of course 
was for the jury. The learned judge told them not to 
award damages unless the negligence was proved beyond 
a Shadow of doubt. They gave her on this issue a verdict 
of £1000. Happily she is now, it seems, completely 
restored to health, having had a gentler and less abrupt 
hypnotic treatment during some six months from a 
registered medical practitioner. 

The Hypnotism Bill, introduced into the House of 
Commons by one such practitioner and backed by four 
others, has been lucky in its opportunity of success in a 
Parliament wherein, as always nowadays, the Govern- 
ment monopolises the available time at the expense of 
the private member. The definition in the Bill is as 
follows : 

“ Hypnotism ” includes hypnotism, mesmerism and any 
similar act or process which produces or is intended to 
produce in any person any form of induced sleep or trance 
in which the susceptibility of the mind of that person to 
suggestion or direction is increased or intended to be 
increased but does not include hypnotism, mesmerism or 
any such simliar act or process which is self-induced. 

The Bill forbids stage hypnotism ** on any living person ’ 
at any entertainment to which the public are admitted. 
It contains a suitable saving clause for hypnotism ‘ for 
scientific or research purposes or for the treatment of 
mental or physical disease.”’ 

The lay public will probably be curious to know how 
far such treatment is employed by orthodox practitioners, 
and how much good or harm it can do. When Mesmer’s 
demonstrations attracted attention in the 18th century, 
the French government directed an official inquiry at 
which no less a person than Benjamin Franklin assisted. 
The recent litigation at Lewes assizes is less adequate 
than a Royal Commission as a fact-finding investigation, 
but the evidence and the verdict will not escape the 
attention of our legislators. 


_ Appointments 


ANNELS, E. H., M.B. Lpool, D.P.u. : deputy M.O.H. and deputy school 
M.O., Rotherham. 

CHRISTIE, A. M., M.B. Edin. : 
district, Kirkcudbright. 

FERGUSON, HAROLD, M.B. Edin., D.M.R.D, : senior registrar in radio- 
logy, North Gloucestershire clinical area. 

Hart, C. B. L., M.R.c.s.: asst. M.O.H. and asst. school M.O., 
Rotherham. 

Monks, P. J. W., M.B. Lond., F.R.C.S. : 
clinical area. 

OAKENFULL, B. G. P., M.R.C.S., D.A.: part-time consultant anees- 
thetist, Scunthorpe and District War Memorial Hospital and 
County Hospital, Lincoln. 

TRAVERS, ELIZABETH, M.A. Vassar, M.B. Manc., PH.D. Columbia : 
consultant pathologist, Rotherham and Mexborough hospitals. 


appointed factory doctor, Gatehouse 


surgical registrar, Bristol 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 


Births, Marriages, and Deaths 


BIRTHS 


ABLETT.——On March 24, at Leeds, the wife of Dr. John J, L. Ablett 
a son 

BETTLEY.—On March 23, in London, the wife of Dr. F. Ray Bettley 
a daughter. 

LANGMAID.—On March 23, at Cardiff, the wife of Mr. Charles 

Langmaid, F.R.c.8.—a daughter. 

McMILLAN.—On March 24, in London, the wife of Dr. lan McMillan 
a daughter. 

W AKELIN.—On March 24, in London, the wife of Mr. John Wakelin, 


F.R.O.8.—a son, 
MARRIAGES 


COLOVER—Po.uitiI.—On March 9, in London, Jack Colover, M.D., 
M.R.C.P., to Sarina Frances Politi. 


DEATHS 


CROSSMAN.—On March 22, at Hambrook, near Bristol, Francis 
Ward Crossman, 0.B.E., M.B. Durh., J.p., aged 80. 

GRUFFITH.—On March 26, Patrick Gill Griffith, M.B. R.U.1., of Walton- 
on-Thames, aged 87. 

MvurrRAY=—On March 24, in London, William Alfred Murray, 0.B.E., 
M.D. Glasg., aged 88. 
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: Obituary 


EDWIN BRAMWELL 
M.D., LL.D. Edin., M.D. Melb., F.R.C.P., F.R.C.P.E. 


Prof. Edwin Bramwell, himself an outstanding figure 
of the Edinburgh medical school, was the eldest son of the 
late Sir Byrom Bramwell, the most renowned teacher of 
medicine and consulting physician in Edinburgh in his 
day. 

He was born in North Shields in 1873 and educated at 
Cheltenham College and Edinburgh University, where he 
graduated in medicine in 1896. After the usual house- 
appointments, he spent some postgraduate years in 
England, Germany, and France, and made a particular 
study of diseases of the nervous system at the National 
Hospital, Queen Square, London. On his return to 
Edinburgh, he was elected F.R.C.P.E. in 1903 and settled 
in consulting practice. His first appointment was to 
Leith Hospital, and in 1907 he became an assistant 
physician to the Royal Infirmary of Edinburgh. The 
same year he was elected F.R.c.P. He joined his father 
as an extramural lecturer and for some years taught 
large classes of students. During the 1914-18 war he 
was in charge of a medical section of the 2nd Scottish 
General Hospital, and neurologist to the same hospital. 
He also had charge of beds for shell-shocked patients at 
the Royal Victoria Hospital, and for his Morison lectures 
at the Royal College of Physicians of Edinburgh in 1917 
and 1918 he took as his subject War Neurology. 

In 1919 he was appointed physician to the Royal 
Infirmary, and a year later to the lectureship in neurology 
in the university. In 1922 he 
was called to the Moncrieff 
Arnott chair of clinical medi- 
cine, at the same time con- 
tinuing his lectureship = in 
neurology. His university work 
was heavy, but he yet found 
time, despite his large con- 
sulting practice, to complete 
his monumental work on ence- 
phalitis lethargica. He pub- 
lished in all over a hundred 
papers covering a wide field of 
clinical research, including chap- 
ters on the diseases of the 
nervous system in Allbutt’s 
System of Medicine, Osler’s 
Modern Medicine, Oxford Medi- 
cine, the Encyclopedia Medica, 
and the Index of Treatment. 
For many years he was principal medical officer to the 
Scottish Union and National Insurance Company, where 
he succeeded his father. 

Professor Bramwell held many posts of honour and 
distinction. He was president of the Association of 
British Neurologists, president of the section of neurology 
at the B.M.A. meeting in 1927, and president of the 
section of neurology of the Royal Society of Medicine. 
For two years he was president of the Royal College of 
Physicians of Edinburgh; and he received the honorary 
degree of doctor of laws from his alma mater and an 
honorary doctorate of medicine from the University of 
Melbourne. In 1925 he delivered the Bradshaw lecture 
to the Royal College of Physicians of London, and in 
1937 the Croonian lectures. While on a visit to Australia 
in 1935 he gave the Halford oration at Canberra. A few 
weeks before his death he received intimation of his 
election to the honorary fellowship of the Royal Society 
of Medicine. He esteemed this a high honour and the 
news of its award gave him real pleasure. 

In his early days he took an active part in the founda- 
tion and development of the Edinburgh Postgraduate 
Medical School, to which he was appointed secretary in 
1906, and the efficiency of the school owes a great deal 
to him. A. F. H. writes: ‘‘ Bramwell was a stimulating 
teacher, seen at his best in his clinical neurological demon- 
strations. He detested slipshod methods and he viewed 





Swan Watson 


dogmatism with suspicion unless the facts were irrefut- 
able ; but he was always willing to listen to every aspect 
of a problem, quickly discarding the non-essentials. No- 
one ever came to his ward to be crammed for exams. 
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His diagnostic skill was of a high order and in dealing 
with functional cases almost approached the uncanny. 
His sole recreation was fly-fishing, of which art he was 


no mean exponent, and many a good tale he could tell of ‘ 


his exploits. Although handicapped by ill health for many 
years, he was always glad to see his friends and willing 
to give advice when asked. He had all the true qualities 
of a great physician, with an old-fashioned courtly 
demeanour much to be admired in these strenuous days.” 

W. R. R., one of his assistants, writes: ‘‘ Some 
thousands of Edinburgh graduates must be able to look 
back with appreciation on Dr. Bramwell’s influence on 
their clinical training. Though he became one of Scotland’s 
busiest consultants, teaching in his wards was never 
allowed to suffer, and he taught at the Royal Infirmary, 
one or two hours a day, five days a week for thirty weeks 
a year. In addition he played a leading part in building 
up the organisation of postgraduate teaching at 
Edinburgh. 

‘* Dr. Bramwell took pride in personally expounding the 
highest standards of professional conduct both as regards the 
consultant/practitioner and consultant/patient relationship. 
His careful and courteous questioning of a stupid outpatient 
provided a lesson which must have influenced thousands who 
passed through his clinics. He never embarrassed a patient 
by word or gesture in front of his students, and he never 
failed to sense when a word of reassurance was the treatment 
most required. He studiously avoided even a hint of ‘ scoring ’ 
over his colleagues when he corrected a diagnosis, so much so 
that often neither patient nor student realised the vital part 
he had played in the case. He was good at handling neurotic 
patients and dften dramatically cured hysterical deafness or 
blindness by suggestion in front of his class. He was, however, 
almost ashamed of his skill in curing the hysterical symptoms, 
and would disparage his own success by remarking * that’s 
not medicine.’ 

“He expected the highest standard of work from those he 
trained. His house-physicians sometimes worked themselves 
to the stage of exhaustion, but the accurate and tireless work 
he expected of them probably gave them the most valuable 
experience of their lives. Later he watched with close interest 
the future careers of the many physicians he trained. At the 
regular end-of-term dinner-parties for his students and 
assistants in his charming home in Drumsheugh Gardens, he 
was a perfect host; and these formal but friendly parties 
were a fitting end to a memorable term. 

‘* Since before the late war he had been gravely 
crippled with arthritis, but to visitors he seemed so much 
his old self that it was always a shock when he smilingly 
apologised for being unable to get out of his chair. He 
bravely maintained his interest in all things medical 
throughout these years, and from his study continued to 
play an important part in medical affairs. A special 
tribute should be paid to Mrs. Bramwell, who courage- 
ously mastered the endless difficulties presenting during 
this long illness. Those who worked with him have many 
impressive memories -of this great and very human 
physician.” 

G. H. writes: ‘It is almost 50 years ago, when I 
was a resident medical officer at the National Hospital, 
that I first met Edwin Bramwell on one of his many 
visits. Even in these early years I was impressed by 
his interest in all clinical problems, and by his keenness 
to learn and to appreciate the views of others even on 
matters familiar to him. Later as I came to know him 
more intimately I learned to value his friendship and to 
recognise those abilities and features in his character 
which established his reputation as a physician and as 
a teacher of clinical medicine abroad as well as in his 
own country. He was essentially a clinician, painstaking 
and trustworthy in ascertaining his facts, and careful 
and logical in dealing with the conclusions that could 
be drawn from them. These qualities were particularly 
obvious in his publications in which he presented new 
views or new conclusions—as in his Croonian lectures 
on muscles, movements, and the motor paths. But by 
his friends, Edwin Bramwell will be remembered for his 
personal qualities—his friendliness and charm, his obvious 
honesty and simplicity, and the sympathy he extended 
to the work and welfare of others. 

He married the eldest daughter of the late Prof. D. J. 
Cumming, F.R.Ss., and they had one son and four 
daughters. Professor Bramwell died on March 21. 


News 


University of Liverpool 

At recent examinations the following were successful : 

Ph.D. (in the faculty of medicine).—R. C. Nairn. 

D.T.M. & H.—J. D. Bates, S. S. Chhabra, J. T. F. de Graft- 
Johnson, S. Kanchanagabhandh, H. B. Kennedy, Tara H. Maniar, 
A. R. Moore, D. A. W. Nugent, P. G. Sitwala, A. Svasti. 

Dr. H. B. Kennedy and Dr. Tara H. Maniar have been 
recommended for the Milne medal in tropical medicine. 
Dr. Kennedy has also been recommended for the Warrington 
Yorke medal in tropical hygiene. 


University of Sheffield 


Dr. D. M. D. Evans has been appointed an honorary 
demonstrator in bacteriology. 


Royal College of Surgeons 


Faculty of Ancsthetists—At the fourth annual general 
meeting of the faculty, held at the college on March 19, 
Mr. A. D. Marston, the dean, announced that Prof. E. A. 
Pask and Dr. W. Alexander Low had been re-elected, and 
Dr. M. D. Nosworthy and Dr. A. J. W. Beard elected, to 
the board. 


Conferences on Tuberculosis and Chest Diseases 

The Twelfth Congress of the International Union Against 
Tuberculosis and the Second International Congress on 
Diseases of the Chest will be held in Rio de Janeiro, Brazil, 
from Aug. 24 to 30. Further information may be had from 
Mr. Murray Kornfeld, executive secretary, American College 
of Chest Physicians, 112, East Chestnut Street, Chicago, 11, 
Illinois. 


Claiming National Insurance Benefits 
The following changes in the time-limits for claiming 
National Insurance benefits came into force on March 31 : 


Maternity benefit—attendance allowance.—The time allowed for 
claiming attendance allowance is increased from 1 month to 3 
months after the date of confinement. This brings it into line 
with the maternity grant. These benefits can also still be claimed 
at any time during the 11 weeks before the expected week of 
confinement certified by the doctor or midwife. 

Death grant.—The time-limit for a claim to a death grant by an 
individual is increased from 1 month to 3 months from the date 
of death. The time-limit for claims by lecal authorities and 
approved associations remains at 21 days from the date of death. 

Time-limit for obtaining payment of benefit awarded.—The present 
limit of 3 months (which in certain cases can be extended to 6 
months) is increased to 6 months in all cases. Postal drafts and 
orders in order books will still be valid for only 3 months, but an 
out-of-date draft or order will be replaced if application is made 
to the local National Insurance office within a further 3 months. 


Surgical Travellers’ Club . 


At the jubilee meeting of this club, held in London from 
March 26 to 29, a presentation was made to Sir Heneage 
Ogilvie and Lady Ogilvie in appreciation of all they had 
done for the club since Sir Heneage founded it 25 years ago. 
During the meeting visits were paid to St. Mary’s Hospital, 
the Middlesex Hospital, Guy’s Hospital, The Hospital for 
Sick Children, Great Ormond Street, St. Bartholomew’s 
Hospital, and the Royal Veterinary College. Speaking at 
the dinner Sir Heneage said that the members of the club 
included ten consultants to the Armed Forces, four members 
of the council of the Royal College of Surgeons of England, 
and the president of the Royal College of Surgeons of 
Edinburgh. 


India’s First Family-planning Clinic 

India’s first family-planning clinic has been opened in the 
Lodi Colony, New Delhi, by Dr. K. C. K. E. Raja, director- 
general of health services, Ministry of Health. The Lodi 
Colony was chosen as it is a compact area with a closed 
population, which can be kept under observation. The clinic, 
which is in the charge of one full-time doctor assisted by two 
health visitors and two medical social workers, will instruct 
the residents seeking its help in the rhythm (“ safe period ”’) 
system of family planning, to popularise which Dr. Abraham 
Stone, of W.H.O., recently toured various parts of India. 
Pilot studies in this method are to be initiated in. other 
centres, to determine its suitability for general introduction 
throughout the country. At the suggestion of Dr. Stone, the 
Indian Council of Medical Research is to set up a committee 
to foster research in the medical and technical aspects of 
human reproduction. 
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Congress of Neuropathology 


The final programme will shortly be available of the first 
International Congress of Neuropathology, which is to be held 
in Rome from Sept. 8 to 13. Those who wish to join the 
British party to the Congress should write to Dr. J. G. 
Greenfield at the National Hospital, Queen Square, London, 
W.C.1, as soon as possible. 


Seminar on World Health 


The fourth seminar on world health to be held by the 
World Federation will take place in Geneva from May 5 to 17, 
during the World Health Assembly. It is open to doctors, 
medical students, and others interested in public health. 
The speakers will include Dr. Pierre Dorolle, Dr. G. R. 
Hargreaves, Dr. Marcelmo Pascua, Dr. Robert Burgess, and 
Dr. W. P. Forrest. Applications may be sent to the offices 
of the federation, UNrsco House, 19, Avenue Kléber, 
Paris, 16. 


Director-General, Army Medical Services 


On April 1 Lieut.-General Frederick Harris, C.B., C.B.E., 
M.C., M.B., took up his appointment as Director-General, 
Army Medical Services, in succession to Lieut.-General Sir 
Neil Cantlie. 

Lieut.-General Harris was educated at Coleraine School and 
Trinity College, Dublin, qualifying in 1914. le was first com- 
missioned in the R.A.M.C. in January, 1915, and served in France, 
Belgium, Italy, Gallipoli, and Egypt during the 1914-18 war. He was 
twice wounded and twice mentioned in despatches, and was awarded 
the Military Cross. He later specialised in hygiene, and obtained 
the p.p.H. in 1928. From 1932 to 1936 he was assistant professor of 
hygiene at the Royal Army Medical College. He was Deputy 
Director of Hygiene and Pathology, G.H.Q., India, from 1941 to 
1945, and he revised The Field Hygiene Pocket Book, India, a manual 
which served as a guide to innumerable medical officers in eastern 
theatres during the late war. In 1946 he became Deputy Director 
of Medical Services, Burma Command, and in 1947, as Director of 
Medical Services, Middle East Land Forces, he undertook the 
reorganisation on a peace-time basis of the medical arrangements in 
the Army’s largest overseas theatre. He has been Deputy Director- 
General, Army Medical Services, since 1948. He became a ©.B.E. 
in 1944 and a c.B. in 1949. He was appointed an honorary surgeon 
to the King in 1946. 


Institute of Almoners 


Addressing the annual general meeting of this institute in 
London last Saturday Miss M. P. Hornsby-Smith, parliamen- 
tary secretary of the Ministry of Health, spoke of the need 
to make more effective use of hospital beds and outpatient 
facilities, and said that the almoner could do as much as 
anyone to ensure that the resources of the hospitals are used 
economically. ‘‘ Yours,” she said, “‘ is essentially a human 
service, a skilled service, and a vital one.” 

With Prof. Alan Moncrieff as chairman, members of the 
institute and their guests much enjoyed the annual dinner 
on the same evening. Proposing the toast of The Institute, 
Sir Cecil Wakeley, P.R.C.s., recalled the difficult case of one of 
his patients who was restored to health only to find that his 
wife (hearing he had but three months to live) had removed 
his clothes and married someone else. ‘* Of course,”’ said 
Sir Cecil, ‘‘ I turned it over to the almoner, and everything 
ended happily.”’ He thought that almoners were too much 
inclined to work in silence or by correspondence: they did 
not do enough walking round to see the physician or surgeon. 
Miss M. Perfect, responding, recalled that the first almoner 
was appointed to a hospital in 1895. The advertisements of 
100 unfilled jobs every month unsettled the profession, she 
thought: might it not be better to suppress them and let 
almoners advertise their services—and requirements ? She 
mentioned that one of her juniors had come to her lately in 
great distress, saying: ‘“‘ I am a traitor to my profession. I 
don’t know what case-work is.”’ ‘* Never mind,”’ Miss Perfect 
had replied, ** I don’t know either. It seems better to forget 
all about it and just carry on.’’ Miss E. Cohen, as a social 
worker from the United States, spoke of the almost palpable 
change that had come over this country in the fifteen years 
since her last visit; but she did not go into details. In the 
U.S.A., she said, the trend of social workers was towards a 
single organisation, preserving what was significant in the 
specialties. Miss E. Perkins engagingly proposed The Guests, 
of whom Miss G. M. Aves, of the Ministry of Health, replied. 
Though glad to be described as ** of Whitehall ’”’ she admitted 
that her department now worked over the china shop in 
Regent Street ; but ‘‘ it remains,”’ she said, 


“as remote, and 
uninformed about the world, as ever.” 


Her further remarks 


suggested that this might be an over-statement. 


DIARY OF THE WEEK 





[APRIL 5, 1952 


Medical Art Society 


The annual exhibition of members’ work will be held at 
Walker’s Galleries, New Bond Street, London, W.1, from 
April 21 to May 3. 


Operation before a Public Television Audience 

In Philadelphia the public have been enabled, by means 
of television, to see an operating-theatre during the last ten 
minutes of an operation for peptic ulceration. The New 
York Times (March 17) reports that the station which 
sponsored the broadcast received such comments as “ This 
is the television we’ve been waiting for.” ‘*‘ Was the patient 
real?” “ It was thrilling.” 


An International Journal of Nutrition 

The Nutritional Press of Allentown, Pennsylvania, have 
announced the forthcoming publication of a new bi-monthly 
international journal, the Journal of Clinical Nutrition, 
which is to be devoted to ‘‘ the practical application of the 
newer knowledge of nutrition.’’ The contents are to include 
original papers, review articles, and an integrated abstract 
section. The editor-in-chief is Dr. 8S. O. Waife of Phila- 
delphia, and Sir Edward Mellanby, F.R.s., is the corresponding 
editor for England and Dr. A. P. Meiklejohn for Scotland. 
Further information may be had from the journal at 133, 
South 36th Street, Philadelphia, 4, Pennsylvania. 


EMERGENCY BED Service.—In the week ended last 
Monday applications for general acute cases numbered 967. 
The proportion admitted was 90-2%. 


* CORRIGENDUM.—We regret that on p. 648 last week the title 
of Diagnosis of Nervous Diseases, by the late Sir James Purves- 
Stewart and Dr. C. Worster-Drought, was wrongly given. 





Prof. A. A. Moncrieff has been elected to the Académie Nationale 
de Médecine in Paris as a correspondant ¢tranger. 


Diary of the Week 


APRIL 6 To 12 
Monday, 7th 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
5.30 P.M. Dr. K. Cameron: Lecture-demonstration. 


Tuesday, 8th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 

3.45 p.m. Mr. A. T. Andreasen: Aortic Arch Anomalies. 
of two Erasmus wig demonstrations. ) 

ROYAL SocieTY OF MEDICINE, 1, Wimpole Street, W. 

8 P.M. Section of neg Prof. J. Lopez . (Madrid) : 
Recurrent Anxiety States and their Treatment by Acety!- 
choline. 

ROYAL EYE 

5 P.M. 





(First 


> 

HOsPITAL, St. George’s Circus, S.E. 

Prof. Arnold Sorsby : Genetics in a 
SOCIETY FOR THE Stupy OF ADDICTION 


4 P.M. (11, Chandos Street, W.1.) Dr. W. R. Bett: William 
Stewart Halsted (1852-1922): Cocaine Pioneer and 
Addict. 
Wednesday, 9th 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Mr. Andreasen: Restricted Pulmonic Flow. (Second 


of two Erasmus Wilson demonstrations.) 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Section of Physical Medicine. 
A. Eagger : 
ROYAL EYE HOsPITAL 
5.30 P.M. Mr. Howard Reed: Visual Fields. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C 
5 p.m. Professor Lopez Ibor: Agoraphobic Giddiness. 
SOCIETY OF CHEMICAL INDUSTRY 
6.30 P.M. (Burlington House, Piccadilly, 
Ancel B. Keys (Minnesota) : 
Western World. 


Thursday, 10th 
INSTITUTE OF PSYCHIATRY 
3 P.M. Dr. Hudson Hoagland: 
Normal and a ncalgaaay 
HONYMAN GILLESPIE LEC’ 
5 p.M. (University x Edinburgh.) De. WW. 
Poliomyelitis. 


Sir Hugh Griffiths, Dr. 
Industrial Resettlement. 


W.1.) Food Group. Prof. 
Health and Diet in the 


Adrena 
Men. 


Cortex Function ip 


Ritchie Russell : 


UNIVERSITY OF ST. ANDREWS 
5 p.M. (Medical School, Small’s Wynd, Dundee.) Prof. R. W. B. 
Ellis: Growth and its Disorders. 
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VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS 





JUNE 2ist 


NOVEMBER 24th 


The area of this ulcer on a 72-year-old woman was 56 sq. cms. 


TREATMENT : Elastoplast applied as 
follows: no dressing to ulcer. Stirrup from 
head of fibula along lateral side of leg, under 
sole and up medial aspect of leg to level of 
tibial tubercle. Long strip from tibial tubercle 
along anterior surface to base of toes. 
Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle 
enclosing heel, each turn overlapping the 
preceding one by § of its width. Two 
bandages were required and were applied as 
tightly as possible by hand. Patient instructed 
to perform normal household duties. 


The ulcer was re-dressed at fortnightly 
intervals, its area steadily reducing until it 
disappeared after twenty-two weeks. 





Elastoplast otic: adhewwe BANDAGES 


uw 
a 


Elastoplast Elastic Adhesive Bandages are widely used not 
only in this country but throughout the world, because they have been 
found to give the precise degree of compression and grip required for 
successful treatment of varicose conditions. Elastoplast is an approved 
dressing for all chronic conditions of the leg. It is also invaluable as a 
post-operative dressing, as a strapping for compression and support 
and for many purposes when a comfortable, occlusive dressing or 
elastic support is required. Full information from the Medical 


Division, T. J. Smith & Nephew Ltd., Hull. 


Elastoplast elastic adhesive bandages are available in widths 
of 2”, 24”, 3’, 4” x 5 yards minimum stretched length. 


Outside the British Commonwealth, Elastoplast is known as Tensoplast. 
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‘FLEXIBLE’ IS MY MIDDLE NAMEE says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 
applications toallsorts of heating problems. What 
other fuel but gas could give you a tiny—but 
steady—pin-point of flame or full heat the instant 
you want it? And gas can be controlled at the flick 
of a finger—or can be completely automatic if 
required. It needs no storage space, is smokeless 
and ash-free, and works unfailingly for you with 
remarkable efficiency. No wonder Mr. Therm is 


to be found hard at work in so many industries! 


MR. THERM BURNS TO SERVE YOU 


24 


Mr. Therm, 
the 
hospital 
handyman 





The Overtoun Maternity Hospital, Dumbarton, 
has extensive gas equipment. No solid fuel is 
used, so there is no storage problem, and no 
smoke or ash to worry about. Mr. Therm does the 
central heating, the large-scale cooking, the 
refrigeration, the sterilization, the clothes drying 
and the refuse destruction. And there are a 
number of unit installations in wards and else- 


where. This gas equipment gives cleanliness, ease 





of contro! and speed as well as flexibility. 


THE GAS COUNCIL - | GROSVENOR PLACE - LONDON: SWI 
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Ke cod § Bund 


MAGnys*® 








~ 


e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 





THE WASHINGTON CHEMICAL CO. LTD. 
WASHINGTON. CO. DURHAM. ENGLAND. 





The value of d-Tubocurarine 
Chloride (Duncan) as a muscle relaxant in anesthesia 
is now firmly established and its extensive use 
confirms that it reaches the same high standard of 
the other Duncan anesthetic products. 
Hypules No. 107 each contain 15 mg. of 
d-Tubocurarine Chloride (Duncan) in 1.5 ml., 
presenting a sterile, stable solution which is 
compatible with Soluble Thiopentone B.P. in all 
proportions normally employed in anesthesia. 


Issued in boxes of 6 and 50 Hypules and in 
rubber-capped bottles containing 50 mg. in 5 ml. 











DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH 


LONDON 








Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 


anaemia, hypoproteinaemia, 


coeliac disease, sprue, 


anaemia of pregnancy and lactation, tuberculosis, 


pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrna Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143 (5 lines) 


Telegrams ‘Glands Greenford’ 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE i 
EYE DROPS yo concerned. wit 


the comfort of the mother, and the 





* ‘*Phenolaine’ .. .. m.2 
—. - To progress of the baby? Then you must read 
* ‘Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of ——e 33% and THE HUMALACTOR BROCHURE 
| 
e 


It tells of natur:)! feeding. 
Phenolaine is antiseptic and anesthetic, 
so that the conjunctiva is not only AN ENGLISH ACHIEVEMENT 
rendered insensitive, but the infecting 
organism is also destroyed. 


* 
Samples obtainable from— GASCOIGNES - READING - ENGLAND 
THE PHENOLAINE COMPANY Phone: Reading 5067-8-9, 2273-4-5, 4831-2-3 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 




















Pioglas, 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical anc 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


A complete range of endocrine and endocrine-vitamin preparations is available, including the popular 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and 

PRiOQGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 


with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
middle-aged and the elderly. 








Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


el. > IGLAN TOLMERS” s - CREE R ‘ 
Tel. Address: “‘ BIOGLAN TOLMER Literature on request Phone: CUFFLEY 2137 
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Ralgex 


ANALGESIC + RESOLVENT ;: COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, rheumatic and other pains. 


. Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 


LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 


(a aS 
PHA RMAX es 


























eon ozO'res 
+ > 


The “CHIRON” 7a ty, 
HYGIENIC DISPOSABLE BAGS , 











(Pat. applied for 287887/51) Py 
LIGHT NO ODOUR bl 
SAVE DRESSINGS = 
. = 
For: pt 
ILEOSTOMY % 





COLOSTOMY 














ge: CYSTOTOMY 











é¢ 
of £. 
fd sy: TRANS- | "Ris as c\®©> MALARIA CYCLE 
i# PLANTATION _ || 
; OF URETERS | 
~ / Quinine acts on the blood stages in the 
wo. f ETC. 
ty 4 a life-cycle of the malarial parasite and in spite of 
7 Pa Also replaces Rubber 
eo” Koenig-Rutzen Bag recent advances in chemotherapy remains 
- * a standard remedy in the treatment of malaria. 


DEVISED AND PRODUCED BY 


DOWN BROS. and MAYER & PHELPS LTD. ||| HOWARDS OF ILFORD ate 


Surgical Instrument Makers tt ; 
32-34, New Cavendish Street, London, W.! Makers of Quinine Salts since 1823 














HOWARDS & SONS LTD. ILFORD near LONDON 








Tews 
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MENSTRUAL HYGIENE 


For the young man 
_@ with a future 


EARLY 
ENDEAVOUR 












HOME cy * Ss 
AND FAMILY Pax. 


RETIREMENT 

















Designed specially for the young man 


“BOTH WAYS’ 
is more than ever the 
policy of the moment 


Let it help to smooth your road through the years 
of endeavour ahead. You will put yourself under 
no obligation by writing for full details to... 


Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 

















e Elimination of the risk of infection of 
perineal origin. 


e@ Freedom from vulval irritation and 


chafing of the thighs. 


e@ Normal physical activity confidence and 
avoidance of mental strain during the 
menstrual period. 


@ Security, comfort and freedom. 


These pre-requisites for efficient menstrual 
hygiene are all incorporated in... 


TAMPAX 


Sanitary Protection Worn Internally 


Literature and professional samples of Tampax will be sent on request to: 


MEDICAL DEPARTMENT 
TAMPAX LIMITED, 110, JERMYN STREET, LONDON, 8S.W.1 





““SANOID” 
STERILISED 
SURGICAL 
CATGUT 


Over forty years experience is behind the manu- 
facture of ‘*Sanoid’’ Sterilised Surgical Catgut. 
Our capacity has recently been considerably 
increased to enable us to fulfil increased demand. 


TENSILE STRENGTH: ‘‘Sanoid’’ Surgical 


Catgut easily surpasses official requirements for 
minimum average strength. 


GAUGING : Every strand of ‘‘ Sanoid ’’ Surgical 
Catgut has been checked at four points by dial 
micrometer. 


We invite your inquiries for Catgut and other Surgical Ligatures. 








Prepared under M.O.H. Licence No. 40 


FLEXIBILITY : Heat treatment necessarily tends 
to make catgut to some degree wiry and brittle 
due to loss of moisture, but the composition of 
the solution in which ‘* Sanoid*’ Surgical Catgut 
is tubed is such that the maximum possible 
strength and flexibility are restored to the gut 
and retained by it under long storage periods. 


SMOOTHNESS: ‘“‘Sanoid’’ Surgical Catgut is 
of great smoothness but at the same time holds 
securely on the knot. 


STERILITY : ‘‘ Sanoid ’’ Surgical Catgut conforms 
to the stringent bacteriological tests for sterility 
as laid down by the Ministry of Health in the 
Therapeutic Substances Regulations. 


Samples will be provided with pleasure. 


A PRODUCT OF CixsonGerhahdsle Ltd. OLDBURY, BIRMINGHAM 
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ENGINEERING DIVISION, DEPT. 3.- b 


A 
new 


This precision built instrument,for the measurement of gases in the laboratory, is clean and 


LABORATORY 
GAS METER 


for use in ENGINEERING, SCIENTIFIC 
AND MEDICAL RESEARCH 





modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


@ No variation of cross-sectional area of the 
compartments. Fractions of a revolution pass 
volumes of gas directly proportional to the 
amount of turning. 

¢ Complete elimination of ‘ paddle’ action 
owing to partitions being perpendicular to the 
surface of the water. 


Write for full particulars to: 


e@ Easily accessible for cleaning and servicing. 
at Sectional area of case at waterline is large 
in relation to outlet chamber of drum, giving 
high degree of accuracy over wide range of 
speeds. 

m All components governing accuracy are 


mounted to a common datum. 


PARKINSON & COWAN cas meters) LTD 


HOWE: 


COTTAGE LANE WORKS - CITY ROAD 


CLERKENWELL 1766 


* LONDON + E.C,1 











RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations are at 
present taking place, including the equi, 
ment of the establishment with DEEP POOL 
THERAPY and medical gymnastic facilities. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 





FOREIGN BOOKS 


SPECIAL DEPARTMENT 


Books not in stock obtained in the shortest 

possible time under Board of Trade license 

from U.S.A. and the Continent.” Prompt 
attention given to all orders and enquiries. 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.I 
Telephone: EUSton 4282 (7 lines) Extension 4 

















CAR HIRE CONTRACTS 


To the Professional or Business man we offer long term hire 
Contracts at very low rates. 

La fleet of modern vehicles—AUSTIN PRINCESS and 
SHEERLINE — HUMBER PULLMANS — VAUXHALL and 
HILLMAN SALOONS are available for hire. 


CHAUFFEURS supplied if required. 
Full details from: 
INGRAM SANDLE & CoO. LTD. 
ROYAL GARAGE, Gillingham 8St., 8.W.1. (Tel. VIC 4366) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Vark. Voluntary and Tem- 
porary Patients received withoutcer: ‘cation. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Traine. Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 


Medical Superintendent : ROBERT M. RIiGGALL, Member, British 
Psycho-Analytical Society. 


29 


Tue Lancer] THE LANCET GENERAL ADVERTISER [APRIL 5, 1952 





FOR NERVOUS 
ST. ANDREW’S HOSPITAL ttentac bisorpers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R‘C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms witb special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish-and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


’ Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment, 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





For treatment of 


CALDECOTE HALE Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2793 
Illustrated Brochure from Resident Medical Superintendent, EH. R. SPICER, M.B., CH.B. Phone : Nuneaton 284! 


SMEDLEY’S HYDRO| THE COTSWOLD SANATORIUM 


" On the Cotswold Hills, seven miles from Cheltenham 
MATLOCK, DERBYSHIRE lean 


Stroud and Gloucester, equipped for the treatment of 
No Branch Fstablishments Established 1853 | Pulmonary Tuberculosis. Full day and night nursing staff. 
Consulting Physician: R. F. O'T. Dickinson, M.B., B.Ch., D.P.H. Terms from £10 per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 

A COMPLETE SUITE OF BATHS—including separate Turkish and CRANHAM, GLOUCESTERSHIRE. 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, Telephone : Witcombe 218! 
and full Electric Installation for Baths and Medical purposes. 


MASSAGE INFRA-RED LIGHT, Etc. S H I S W I “ K H Oo U S E 





NAUHEIM BATHS PLOMBIERES TREATMENT erie MIDDLESEX 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- sianheenenely : niga 
DOWSING RADIANT HEAT THERM, DIATHERMY Telephone: PINNER 234 
SUNRAY BATH HIGH-FREQUENCY 


PARAFFIN WAX BATHS A Private Home for the Treatment and Care of Mental and 


Jery asses i h Sexes 
Special provision for Invalids. Milk from own Farm. Two passenger Nervous Illnesses in meee ee . liam 
Elevators. Electric Light. Night attendance. Rooms well ventilated A modern house, 12 miles from Marble Arch, in attractive 
and all Bedrooms warmed throughout the Establishment. Large Winter secluded grounds. Patients treated under Certificate, Tem- 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, porary or Voluntary status. Modern forms of treatment, 
within easv distance. A large staff (over 40) of Male and Female including psychotherapy, narco-analysis, modified insulin, 
Attendants, Masseurs, and Bath Attendants occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 
YOUGLAS MACAUL » M.D., D.P.M. 
The Baths constitute a wing of the Hydro and access is by lift from all at: cea: ses her es 


floors without stairs HEIGHAM HALL, NORWICH 


Admission may be arranged through the Consulting Physician, from whom 
’ 





any further information required is available. PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
Prospectus and full particulars on application of treatment carried out. Accommodation for Alcoholics and Addicts 
: . available. Special Geriatric Unit now open. Fees from 6 gns. per week 
Telegrams : “‘ Smedieys Matlock ” Telephone : Matlock 17 (5 lines upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
») 
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CHEADLE ROYAL ‘“Heneth 


CHESHIRE 
Registered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; €. 

and Psychotherapeutic treatment given. VOL UNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone: GATLEY 2231 





Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





ELECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 

The 12 Hunterian Lectures, illustrated by Hunterian speci- 
mens, are delivered by Fellows or Members of the College. The 
3 Arris and Gale Lectures are on subjects relating to Human 
Anatomy and Physiology, the 6 Arnott Demonstrations on the 
contents of the Museum, and the 6 Erasmus Wilson Demonstra- 
tions on the Pathological contents of the Museum. 

Applications in writing must be made to the Secretary on or 
before Monday, 28th April. Candidates for the Hunterian 
Professorships and Arris and Gale Lectureships are requested to 
submit with their applications 25 copies of a synopsis of 
approximately 500 words describing the subject matter of their 
proposed lecture. 

In the case of Hunterian Lectures the Council is prepared 
to consider applications for either a series of lectures or a single 
lecture. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 5th April, 1952. 

“UNIVERSITY oe MANCHESTER 
NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

AN INTENSIVE COURSE in INDUSTRIAL MEDICINE will be held 
during the period MONDAY, 23RD JUNE-FRIDAY, 4TH JULY. 
The course has been primarily designed for Assistant Industrial 
Medical Officers and will include lectures, symposia, and demon- 
strations dealing with some of the basic problems of industrial 
medicine. Admission to the course will be limited to 16. 

Syllabus and application forms may be obtained from the 
Department of Occupational Health, The University, Man- 
chester, 13. Applications should be received not later than 
a May. The fee for the course, payable to the Bursar, is 
£7 7s. 

UNIVERSITY OF ST. ANDREWS 





REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A 2 weeks course will be held in the Medical School, Dundee, 
and “Associated Hospitals from 23RD JUNE-4TH JULY, 1952. 
Teaching will be by lecture-demonstrations and’ clinical rounds 
with emphasis on recent advances in diagnosis and treatment. 
Accommodation available in Students’ residences at moderate 
cost. Course fee £10 10s. Financial assistance, subject to certain 
conditions, from Department of Health for Scotland. Last date 
for enrolment 30th April, 1952. 

Further particulars and application forms from Postgraduate 
Convener, Medical School, Dundee. 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A Refresher Course of 1 fortnight’s duration designed for 
General Practitioners will be held from 19TH MAY-318T MAY, 
1952. The greater part of the course will comprise clinica] 
demonstrations, ward visits, and lectures in General Medicine, 
General Surgery, and Obstetrics, but sessions on Infectious 
Diseases, Child Health, Ophthalmology, and Dermatology will 
also be included. 

The fee for practitioners not claiming expenses from Govern- 
ment sources is 10 guineas. 

Since the number admitted to the course is limited, early 
application should be made to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
the syllabus and further information may be obtained. 

UNIVERSITY OF GLASGOW 


ADMISSIONS——-SESSION 1952-53 
Notice is hereby given that the number of applicants who 
may be admitted to the following faculties is limited :— 
Faculty of Arts. 
Faculty of Medicine 
Medicine). 
Faculty of Science. 
Faculty of Engineering. 
All who intend to enter the University for the first time in 
OCTOBER, 1952, must obtain from the undersigned forms of 
application for admission, which should be returned as follows :~ 
To be returned 
Not earlier than Not later than 


(including Dentistry and Veterinary 


Faculty of Arts (including 
Education, Music, Social 
Study, and Public Admin- 






istration) - 30th April, 1952 3lst May, 1952 
Faculty of Medic ine (in- 

cluding Dentistry and 

Veterinary Medicine) 15th May, 195 3lst May, 1952 
Faculty of Science 30th April, 1952 31st May, 1952 
Faculty of Engineering ~- 3ist May, 1952 


Applications must be submitted by candidates by the closing 


date, though they may not then be in possession of the Certificate 
of Attestation of Fitness from the Scottish Universities Entrance 
Board. Applicants who wish to have a form sent by post should 
enclose a stamped addressed envelope. 

ROBT. T. 


HUTCHESON, Registrar. 











UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


GEORGE GUTHRIE RESEARCH FELLOWSHIP IN CHILD 

The above Fellowship of the value of £800 p.a. and tenable 
for 1 year (or at the discretion of the Senatus Academicus for 
2 or 3 years) will be open for award in OCTOBER, 1952. The 
Fellowship is open to graduates of the University of Edinburgh 
or of any other University approved by the University Court, 
who wish to carry out research work in the University Labora- 
tories and other investigations bearing on research in regard to 
conditions affecting the maintenance of health and the preven- 
tion of disease in children, including research and investigations 
as to the causes and conditions tending to produce defects in 
development and a lowered vitality—priority being given, so 
far as possible consistent with the general scheme of research 
and investigation, to preventable conditions causing mortality 
or sickness which may be of immediate importance. The holder 
of the Fellowship will be required to devote his whole time to 
the approved research work and investigations. An annual 
allowance up to £100 may be granted for approved research 
expenses of the holder of the Fellowship. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 13th June, 1952, must be 
accompanied by full particulars of the qualific ations and e xperi- 
ence of the applicant, and an outline of his proposed research 
or investigations. 

SYDNEY SMITH, 
1952. 
UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


HEALTH 


Dean of the Faculty of Medicine. 


April, 


ag mage RESEARCH SCHOLARSHIP IN CANCER OR RHEUMATISM 

The above Scholarship, of the value of about £400 p.a. and 
tenable for 1 year (with the possibility of reappointment), will 
be open for award in OCTOBER, 1952. The Scholarship is open 
to graduates in medicine, or graduates in other Faculties who 
have paid special attention to preclinical subjects in the medical 
curriculum, It may be awarded to a graduate of any approved 
University, but suitable graduates of the University of Edin- 
burgh will be given preference. The holder of the Scholarship 
will be required to devote himself to research on cancer or 
rheumatism. With the permission of the Faculty of Medicine 
and the Senatus Academicus, the Scholarship may be held 
concurrently with another appointment, provided that such 
appointment has some direct relation to, ‘and does not interfere 
with, the satisfactory prosecution of, the research work. The 
Scholar must carry out his research work in a department of 
the Medical School of the University and under the direction 
of the Head of the Department to which he is accredited. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 16th September, 1952, must 
be accompanied by full particulars of the qualifications and 
experience of the applicant, and a scheme of his proposed 
research work. 

SyDNBEyY SMITH, Dean of the Faculty of Medicine. 
March, 1952. 


EMPIRE RHEUMATISM COUNCIL 
The SPRING WEEK-END COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’ 8 Park Under- 
ground Stations), on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 1952 
LECTURE- 
Friday, 25th April 
4.30 P.M... Recent Advances in the..W.S 
Rheumatic Diseases 
Rheumatoid Arthritis 


DEMONSTRATIONS 


C. COPEMAN, O.B.E., 
F.R.C.P.(London) 

..- OSWALD SAVAGE, O.B.E., 
M.R.C.P.(London) 


5.30 P.M... 


Saturday, 
10.15 a.M.. 


26th April 

.Gout G. R. FEARNLEY, M.R.C.P. 
(London ) 

. NORMAN CAPENER,F.R.C.8, 

Diseases (Exeter) 


11.30 a.M...Orthopeedic Aspects of. 


the Rheumatic 


2 P.M. .Pathology of the Rheu-..H. J. Gipson, M.p.(Bath) 
matic Diseases 

3 P.M -One Aspect of Non-..DoRIs BAKER, M.R.C.P. 
articular Rheumatism (London) 

2M... ... FO 

4.15 p.M...Ankylosing Spondylitis ..H. F. WEST, M.R.C.P. 


(Sheffield ) 
2 guineas, limited to 60 entries, 
at least 1 week before, by the 


The fee for the course will be 
to be received with remittance, 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


An INTENSIVE COURSE suitable for ——— preparing 
for higher examinations (M.R.C.O.G., and M.D.) is being held 
from 9TH-218ST JUNE, 1952, at Queen Charlotte’ s Maternity 


Hospital, The Chelsea Hospital for Women, and The Department 
of Obstetrics and Gyneecology at Hammersmith Hospital. 
The fee for the course is 12 guineas. 
A limited amount of hostel accommodation is available. 
Fuuteaens should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, London, S.W.3. 
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INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 
INTENSIVE COURSE IN GENITO-URINARY SURGERY 
FOR STUDENTS STUDYING FOR THE HIGHER EXAMINATIONS 
16TH-30TH APRIL, 1952. 

The practice of the Hospitals will be open to all students 
attending the course. As far as possible, lecturers will illustrate 
their subjects with material from the outpatients, wards, and 
museums. The use of the library and reading-room at the 
Institute’s premises are available to all students attending the 
course. The fee for the course is 10 guineas, payable in advance. 

Applications to be made to the Secretary, Institute of Urology, 
10, Henrietta-street, Covent-garden, London, W.¢ 

THE OPHTHALMIC NURSING BOARD 

The Board has been established to promote and maintain a 
standard of efficiency in OPHTHALMIC NURSING, and for this 
purpose to compile a syllabus of training, to hold examinations 
and to award Diplomas to candidates completing the required 
training and passing the examination of the Board. 

The Constitution of the Board as decided at its first meeting 
requires the Board to determine which hospitals shal] be recog- 
nised as providing an adequate course of nursing instruction 
for the Diploma. 

Hospitals are accordingly invited to notify the Board at 
Moorfields, Westminster and Central Eye Hospital, City-road, 
London, E.C.1, of their desire to be thus recognised. 

A form of application for admission to the Register of 
Approved Hospitals will then be sent. 

FRANK W. Law, Chairman, 

Ophthalmic Nursing Board. 
UNIVERSITY OF LONDON. The Senate invite appli- 
cations for the CHAIR OF BIOCHEMISTRY tenable at 
London Hospital Medical College (salary within the range 
£2000-—£2500 a year). A medical qualification is not essential. 

Applications (10 copies), must be received not later than 
5th May, 1952, by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particulars should 
be obtained. 

UNIVERSITY OF LONDON. The Senate invite appli- 
cations for the WELLCOME CHAIR OF CLINICAL TROPICAL 
MEDICINE tenable at the London School of Hygiene and 
Tropical Medicine (salary within the range of £2250-£€£2750 a 
year). 

Applications (10 copies), must be received not later than 
Ist May, 1952, by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particulars should 
be obtained. 

UNIVERSITY OF EDINBURGH. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited for the 
post of SENIOR LEC TU RER IN THERAPEUTICS in the 
University of Edinburgh, and ASSOCIATE PHYSICIAN with 
Consultant status in the Wards of the Professor of Therapeutics 
in the Royal Infirmary of Edinburgh. The post is full-time 
with an initial salary of £1500 p.a. The schemes of superannuation 
and family allowances apply to the appointment. Previous 
experience in teaching and research is essential. 

Applications, with the names of 3 referees, should be lodged 
with the Secretary to the University of Edinburgh not later 
than 30th April, 1952. 

March, 1952. 
UNIVERSITY OF ST. ANDREWS. The University 
Court of the University of St. Andrews, invites applications 
for appointment as LECTURER IN PHARMACOLOGY 
within the Department of Pharmacology and Therapeutics in 
the Medical School, Dundee. The salary payable will be £1100 
p.a., rising by annual increments of £100 to a maximum of 
£1400 p.a., together with F.S.8.U. benefits. The University 
operates a scheme of family allowances and a grant towards 
expenses of removal may be made. 

Further particulars may be obtained from the undersigned 
with whom 1 copy of the application together with testimonials 
and/or the names of 3 referees, should be lodged not later than 
15th May, 1952. Davip J. B. Rrrcuir, Secretary. 

The University, 20th March, 1952. 
UNIVERSITY OF NATAL, South Africa. The Council 
of the University invites applications for the under-mentioned 
posts at the non- Parcpeen Medical School, Durban : 

(i) SENIOR LECTURER IN ANATOMY. 

(ii) SENIOR LECTURER IN HISTOLOGY. 

(iii) SENIOR LECTURER IN PHYSIOLOGY. 

(iv) SENIOR LECTURER IN BIOCHEMISTRY. 

The salary scale attached to the posts is £600—£25—£€900 p.a. 
In addition a te mporary cost-of-living allowance is payable at 
the rate of £256 p.a. for a married person and £109 p.a. for a 
single person. A University Finances Commission is at present 
investigating the revision of these salary scales. An additional 
remuneration, not exceeding £125 p.a., will be paid in the form 
of . non-pensionable allowance as an interim measure for 1952 
ony. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1, The closing date for the receipt of applications 
is 15th May, 1952. 
THE UNIVERSITY OF MANITOBA. Faculty of 
MEDICINE, WINNIPEG, CANADA. Applications are invited for the 
post of ASSISTANT PROFESSOR OF ANATOMY. Special 
interest in embryology desirable. Good research facilities. 
Starting salary $5000 p.a. Travelling allowance. Duties com- 
mence Ist September, 1952. 

Further particulars may be obtained by writing to Prof. 
I. MACLAREN THOMPSON, Medical College, The University of 
Manitoba, Winnipeg. Applications should reach Winnipeg by 
10th May, 1952. 
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UNIVERSITY OF OTAGO, Dunedin, New and 
The University of Otago proposes to appoint a PROFESSOR 
OF CONSERVATIVE DENTISTRY, to take up office as soon 
as convenient. The Professor will have charge of the Conservative 
Department of the National Dental School. The appointment 
is a full-time one. Salary £1660-£1960. 

Further particulars and information as to the method of 
application should be obtained from the Sec wat Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the rece ipt of applications 
is Ist June, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 726 of Text.) 








QUY’S HOSPITAL, 8.E.1. The Board of Governors 
invites applications for the post of ASSISTANT SURGEON 
to Guy’s Hospital, with duties in general and thoracic surgery. 
The number of sessions on which attendance will be required is 
at present uncertain, as the allocation of duties in detail will 
not be decided until the appointment has been made, The 
appointment will commence on Ist September, 1952, and 
remuneration will be in accordance with the Ministry of Health’s 
rates for Consultants. 

Applications (10 copies), together with the names of 3 referees, 
should be sent to the Superintendent, Guy’s Hospital, London 
Bridge, 8.E.1, on or before Ist May, 1952. Canvassing of mem- 
bers of the Board or of the Advisory Appointments Committee 
will disqualify. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time CONSULTANT RADIOLOGIST 
(diagnostic), required at Paddington Hospital, Harrow-road, 
W.9 (585 Beds, including 95 Beds for maternity cases). 
Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan =o. Hospital Board, 114, Portland-place, 
W.1, by 3rd May, 1952. Hospital may be visited by direct 
appointment. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT NEUROSURGEON required 
at Whittington Hospital (St. Mary’s Wing), N.19, and The West 
End Hospital for Nervous Diseases, W.1 (Inpatient beds at 
Charles Hospital, W.10). Whole-time or maximum sessions. 
Datios would include occasional visits to certain mental hospitals 
in the Region. Hospitals may be visited by direct appointment. 
Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan amenel Hospital Board, 114, Portland- 
place, W.1, by 10th May, 1952. 


NORTH EAST tT a ey REGIONAL HOSs- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions :— 

(1) Part-time CONSULTANT PSYCHIATRIST, Tilbury 
and Riverside General Hospital (Orsett Branch), near Grays, 
Essex (2 sessions a week). 

(2) Part-time ASSISTANT PSYCHOTHERAPIST (Senior 
Hospital Medical Officer grade), Queen Elizabeth Hospital for 
Children, Hackney-road, E.2 (4 sessions a week). 

(3) Full-time ASSISTANT PSYCHIATRIST (Senior Hos- 
pital Medical Officer grade), Royal Eastern Counties Hospital, 
Colchester. Previous experience in mental deficiency essential 
and the holding of the D.P.M. is desirable. There is a good 
house available. n : 

(4) Full-time CONSULTANT CHEST PHYSICIAN, West 
Ham Chest Clinic, 40, Balaam-street, E.13. 

Applications (6 copies), indicating ‘post concerned, and stating 

private address, date of birth, full details of qualifications and 
experience, present appointment(s) (including number of 
sessions), grade and salary, a with names and addresses 
of 3 referees, should reach C. E. Nico, Secretary, 11a, Portland- 
place, London, W.1, by Saturday, 19th April, 1952. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the Consultant post of 
UROLOGIST at the Royal ¢ — Hospital to work in associa- 
tion with St. Peter’s and St. Paul’s Hospitals. 1 session per 
week will be done at each hospital in the first instance. 

Applications (10 copies), together with 10 copies of 3 recent 
testimonials, should be sent to the House Governor to reach 
him not later than Wednesday, 30th April. 


Provincial 

For appointments cf Consultant Psychiatrist, Tilbury and River- 
side General Hospital, and Assistant Psychiatrist, Royal Eastern 
Counties Hospital, Colchester, see North East Metropolitan 
Regional Hospital Board advertisement with London appointments, 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT ANZESTHETIST (whole-time), Peterborough 
group hospitals. Principal hospitals : Peterborough (289 Beds), 
Stamford (105 Beds), and Doddington (112 Beds). Candidates 
should possess [D.A. and wide experience in specialty essential. 
Salary scale £1300—£1750. 

Applications (8 copies), stating date of birth, qualifications, 
and details of present and previous appointments, with names 
of 3 referees, to Secretary of Board. 117, Chesterton-road, 
Cambridge, by 21st April, 1952. Applicants invited to visit 
hospitals by direct arrangement with Hospital Management 
( Committee Secretary, , Memorial Hospital, Pete rborough. am 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PATHOLOGIST (wholetime), West Suffolk General 
Hospital, Bury St. Edmund’s. Wide experience of pathology 
necessary. Salary scale £1300-—£1750. 

Applications (8 copies), stating date of birth, qualifications, and 
details of present and previous appointments, with names of 3 
referees, to Secretary of Board, 117, Chestertou-road, Cambridge, 
by 22nd April, 1952. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, 36, Mill-road, Bury St. Edmund’s. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT OBSTETRICIAN AND GYN-2ECOLOGIST 
(whole-time or maximum part-time) at hospitals in the Kast 
Suffolk and Ipswich Area. A new unit of 48 obstetric and 50 
gyneecological beds is nearing completion at the Borough 
General Hospital, Ipswich, and there are additional gynecolo- 
gical beds at Felixstowe and Sudbury. Duties include super- 
vision of maternity units at Sudbury, Eye, Halesworth and 
Melton. Possession of higher qualifications and wide experience 
essential. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
22nd April, 1952. Applicants invited to visit hospitals by direct 
arrangement with Hospital Management Committee Secretary, 
East Suffolk and Ipswich Hospital. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. The Board of Governors 
invites applications for the appointment of Full-time DEPUTY 
DIRECTOR of the Casualty Department, Consultant status. 
Candidates must have the Fellowship of one of the Royal 
Colleges, preference being given to those having had experience 
in orthopedic surgery. The appointment will be made under 
8.1.(1950) 1259, and will be held on the terms and conditions of 
cence of hospital medical and dental staffs (England and 
ales). 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. Closing 
date 19th April, 1952. Canvassing of members of the Board 
of Governors or of the Advisory Appointments Committee will 
lead to disqualification. 

G. A. PHALP, Secretary and Principal Administrative Officer, 

United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15, 
21st March, 1952. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
THORACIC SURGEON, for duties mainly at Yardley Green 
Hospital, Birmingham (413 Beds—with Thoracic Surgical Unit 
of 66 Beds) but with duties at other Thoracic Units in the region ; 
including Regional Centre, Hill Top Hospital, Bromsgrove. 
Facilities also available for non- -tuberculous thoracic surgery. 
Applicants should have wide experience in the specialty and 
must possess a higher surgical qualification. Appointment 
subject to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th April. Candidates may visit _ the hospitals concerned | 
LIVERPOOL REGIONAL HOSPITAL BOARD. The 
RADIUM INSTITUTE. Applications are invited for the post of 
Whole-time ASSISTANT RADIOTHERAPIST to work under 
the guidance of the Director of Radiotherapeutic Services at 
Liverpool, 7, from whom any further 


the Radium Institute, 
Applicants must possess a Diploma 








information may be obtained. 
in Radiology and have had previous experience in radiotherapy. 
Salary £1300—£50-1750 

Forms of applic ation wuey. be obtained from, and should be 
returned to, Dr. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 26th April, 1952. 

VINCENT COLUINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
RADIUM INSTITUTE, Myrtle-street, LIVERPOOL, 7. Applications 
are invited for the Consultant post of Whole-time SENIOR 
RADIOTHERAPIST to work under the administrative control 
of the Director of the Radiotherapeutic Services at the Radium 
Institute, from whom any further information should be obtained. 
Applic ants must possess a Diploma in Radiology and have 
previous experience in radiotherapy. This appointment is vacant 
from Ist October, 1952. 

Forms of applic: ation from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 26th April, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time, 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the York A group 
and Scarborough group of hospitals. Applicants should have 
had wide experience in radiology, and the possession of the 
D.M.R. is essential. The successful candidate will work under 
the general guidance of the Consultants in charge of the 
respective departments, and will be required to reside in Scar- 
borough or within such distance of that town as the Board 
may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 26th April, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified ee rs for the whole-time, 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Scarborough, 
Bridlington, Malton, and Whitby group of hospitals. Applicants 
should have had wide experience, and the possession of a higher 
qualification will be an advantage. The main hospital in the 
Group, the Scarborough General Hospital, houses a very active 
and well-equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant in charge 
of the Department, and will be required to reside in Scarborough, 
or within such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 26th April, 1952. 








LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Part-time ASSISTANT ANAtS- 
THETIST (Senior Hospital Medical Officer scale) to undertake 


6 sessions per week at hospitals in the Ilkley and Otley 
and Middleton and Grassington Hospital 
mittee groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 26th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites “applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) at the 
Bradford Chest Clinic. The appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest, 
and the person appointed will be under the direction of the 
Consultant Chest Physician for the area. The duties will include 
attendances at chest clinic sessions, general hospitals and 
sanatoria within the area, and such domiciliary visits as may be 
necessary. They will also include preventive care and aftercare 
work on behalf of the Local Health Authority, and the salary 
may be subject to adjustment in respect of this work. The 
possession of a higher qualification will be an advantage, and 
previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 26th April, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
the Naburn and Bootham Park Hospital, comprising Bootham 
Park (373 Beds) and Naburn Hospital (393 Beds) now adminis- 
tered jointly. Applicants should have had extensive experience 
of psychiatry and should be interested in the administrative 
aspects of the specialty. Extramural duties are attached to the 
post. The question of the conditions of residence of the Medical 
Superintendent are at present under discussion, but a house may 
be available at Bootham Park, which is near the centre of York. 

Applications, stating age, qualific ations, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 

the Secretary, Regional Hospital Board, Park-parade, 
Harrogate, not later than 26th April, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, giving details of past experience, and qualifica- 
tions, together with the names of 3 referees, to be addressed to 
the undersigned as early as possible. (Special application forms 
can be obtained on request.) F. J. CaBLE, Secretary, 
United Manchester Hospitals. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA COMMITTEE FOR CUMBERLAND AND NORTH WESTMORLAND. 
ASSISTANT SURGEON (Consultant) for duties in the Special 
Area generally but mainly in East Cumberland, in which the 
chief hospitals are : Cumberland Infirmary, Carlisle (322 Beds) ; 
City General Hospital, Carlisle (146 Beds). Whole-time or part- 
time for a minimum of 9 notional half-days per week. The 
successful candidate will be primarily employed as a gene ral 
surgeon but it would be useful if he has had experience in a 
special branch of surgery, preferably plastic surgery or is 
prepared to develop some such special interest. He will be 
expected to reside in or near Carlisle. Canvassing will dis- 
qualify but candidates can be shown overs the hospitals by 
arrangement with the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 oro to be sent to the Senior 
Administrative Medical Officer, 1, Lonsdale-street, Carlisle. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS TUBERCULOSIS ADMINISTRATIVE AREA. ASSISTANT 
CHEST PHYSICIAN (whole-time). The services of the 
appointee will be allocated to the Regional Hospital Board, 
South Shields County Borough Council and Durham County 
Council. Salary scale £1300-£50-£1750, with possible adjust- 
ment at a future date in respect of local authority duties. 
Applications will be considered from candidates with wide 
experience in general medicine and possessing a higher me dical 
qualification though without wide experience in tuberculosis. 
Good opportunities will be available for obtaining such experi- 
ence. National terms and conditions of service applicable and 
post is superannuable. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. Canvassing will 
disqualify. 

NORTH WEST METROPOLITAN REGIONAL HOS- 


, Menston 
Manage me nt Com- 





PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
with special experience in morbid anatomy and _ histology 
required at Ashford Hospital, Ashford, Middlesex. Salary 


scale £1300—£1750. 
Applications, giving date of birth, and names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 


114, Portland-place, W.1, by 3rd May, 1952. Hospital may 
be visited by direct appointment. 
WELSH REGIONAL HOSPITAL BOARD. Wanted 


immediately a whole-time Locum Tenens ANASSTHETIST 


at the West Wales General Hospital, Carmarthen, pending a 
permanent appointment being made to the group. The period 
of the locum tenens will be a minimum of 3 months. Salary 


of service. 
should be made to the 


in accordance with the terms and conditions 
Applications, with names of 2 referees, 





Senior Administrative Medical Officer, 
Board, Cathays Park, Cardiff. 


Welsh Regional Hospital 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time ASSISTANT CHEST PHYSICIAN to the Mid Kent 
group of hospitals. Duties will be mainly at Lenham Sanatorium 
(172 Beds) for male and female tuberculous patients, but will 
include chest clinic work outside the Hospital. Applicants 
must have had previous experience in chest diseases, and a 
higher qualification in medicine, a Diploma of Membership of 
a Royal College of Physicians or a Diploma in Public Health 
would be an advantage. Salary within the scale £1300—-£50-— 
£1750. Applicants may visit the clinics. 

Apply, stating nationality, age, sex, qualifications, and experi- 

ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of application will be 18th 
April, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND KENT COUNTY COUNCIL. Applications are 
invited for 2 appointments as Whole-time CONSULTANT in 
Chest Diseases in the East Kent area as follows : 

(1) In the Isle of Thanet and South East Kent groups. 

(2) In the Canterbury and Medway and Gravesend groups. 
Duties include clinic work and association with inpatient beds, 
Applicants must have had previous experience in chest diseases 
and a higher qualification in medicine, or a Diploma of Member- 
ship of a Royal College of Physicians is essential, and a Diploma 
in Public Health would be an advantage. The successful 
candidates will devote 9/11ths of time to work for the Board, and 
2/11ths to preventive and aftercare work for the County Council. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of application will be 18th April, 
1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the post of Whole-time ASSISTANT 
ANASSTHETIST to serve the Grimsby General Hospital and 
Louth County Infirmary. The person appointed will be required 
to reside within 10 miles of the Louth County Infirmary. Salary 
scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 26th April, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST to the 
Radiotherapy Centre at the Derbyshire Royal Infirmary where 
the successful candidate will work under the direction of the 
Consultant Radiotherapist-in-charge. Candidates should have 
a good clinical background and be in possession of the D.M.R.(T.). 
Salary scale £1300-£50-£1750 p.a. The appointee will be 
required to reside within 10 miles of the Infirmary. 

Application forms and further details may be obtained 
from the Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10. Completed forms must be returned to the Secretary 
not later than 26th April, 1952 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
a higher qualification in Surgery for the maximum part-time 
post of CONSULTANT SURGEON, with 6 sessions weekly at 
the Montagu Hospital, Mexborough (123 Beds) and 3 sessions 
weekly at the Moorgate Hospital, Rotherham (368 Beds). 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 3rd May, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding a 
are qualification for the maximum part-time post of CON- 

JLTANT OBSTETRICIAN AND GYNACOLOGIST, with 
7 sessions weekly at the St. Helen Hospital, Barnsley (218 Beds) 
ae! 2 sessions at the Montagu Hospital, Mexborough (123 

eds ). 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulweod-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 3rd May, 1952. 
NEW ZEALAND. HAWERA HOSPITAL BOARD. 
Applications are invited from suitably qualified medical prac- 
titioners for the position of MEDICAL SUPERINTENDENT 
at Hawera Hospital, Taranaki, New Zealand. 

Conditions of appointment and application forms may be 
obtained on request from the High Commissioner for New 
Zealand, 415, Strand, wry} W.C.2, mentioning this Journal 
and quoting reference A.3 

Completed applications a be sent by air mail direct to 
Hawera Hospital Board, Box 98, Hawera, New Zealand, to 
arrive there not later than 10th May, 1952 
NORTHERN tRELAND HOSPITALS AUTHORITY 
invite applications for a post as ANAESTHETIST to the North 
Antrim group of hospitals. The terms and conditions of the 
appointments will be in accordance with the Authority’s applica- 
tion of the Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard 


street, Belfast, and will be received not later than 19th April, 
1952. 





NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
MASS RADIOGRAPHY SERVICE. Applications are invited for the 
post of MEDICAL DIRECTOR of the above Service. The 
person appointed will be in charge of the Mobile Mass Radio- 
graphy Unit which operates throughout Northern Ireland. 
Applicants must have had wide experience in the diagnesis 
and treatment of tuberculosis. Possession of a higher medical 
degree is desirable. The post is in the Senior Hospital Medical 
Officer grade and the salary scale is £1300 (at age 32)-£50 
£1750 p.a. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 22nd April, 1952. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from medical practi- 
tioners having experience in tuberculosis work for the post 
of ASSISTANT TUBERCULOSIS OFFICER. The Officer 
appointed will be based on the main hospital centres in Aberdeen 
but his services will be required also at clinics throughout the 
Region for the diagnosis and supervision of cases of pulmonary 
tuberculosis. The salary will be on the scale of £1300—£50—£1750 
p.a. with appropriate plac ing and the terms and conditions of 
service for hospital medical and dental officers under the 
Nationa] Health Service (Scotland) Act will apply to the post. 

Applications, together with the names of 2 referees, should be 
submitted within a month of the appearance of this advertise- 
ment to the Secretary, 1, Albyn-place, Aberdeen, from whom 
further particulars may be obtained. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 726 of Text.) 








ACTON HOSPITAL, Gunnersbury-lane, W.3. Locum 
RESIDENT HOUSE OFFICER required as inpatient Medical 
Officer, for 2 weeks from 21st April. 

Applic ations to Hospital Secretary within 7 days. 


ALBERT DOCK HOSPITAL (Orthopedic and Fracture), 
Alnwick-road, E.16. RESIDENT CASUALTY AND RECEIV- 
ING ROOM OFFICER (Senior House Officer), required for 
30th April. Salary £670 p.a. 

Applications from registered medical practitioners should 
reach the undersigned not later than 14th April. 

F. A. LYON, Secretary, 
Seamen’s nn Management i ‘ommittee. 

Seamen’s Hospital, 8.E.10 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Surgical Depart- 
ment. Appointment for 6 months from 12th May, 1952. 

Applications, with testimonials or names of 2 referees, to 

Medical Director, by 12th April, 1952. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of HOUSE 
SURGEON for a period ot 6 months, post vacant 6th May, 
1952. Recognised for F.R. 

Applications, with full oR together with copies of 
2 recent testimonials, should be sent immediately to the 
Secretary, Hospital Management Committee Forest Group, 
Langthorne- -road, E.11. t 
COLINDALE HOSPITAL, N.W.9. (240 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR (resident or non-resident) required, 
1 year in first instance, Thoracic Surgical Unit, at above Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 12th April, 
1952. 

EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. Applications are 
invited for the post of HOUSE PHYSICIAN (second or third 
post), vacant on Ist May, 1952. The duty for the first 2 months 
will be in the Casualty Outpatients’ Department. The post 
is tenable for a period of 6 months and is recognised for the 

C.H. Salary at the rate of £400 or £450 a year, according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the Hospital Secretary by the first post on Thurs- 
day, 10th April, 1952. _ 
LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department), vacant 
middle April, 1952. Salary £670 p.a. — to deduction at 
the rate of £156 p.a. for board, lodging, & 

Applications, with copies of castinconials, to the Secretary 
at the Hospital. 

MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(exempted from National Health Service). Required, RESI- 
DENT SURGICAL OFFICER. Salary £670 p.a., less £100 p.a. 
deducted for emoluments. 6 months appointment, renewable. 

Applications, stating age, nationality, qualifications, and 

surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist June, 1952, for 2 HOUSE 
PHYSICIANS (resident). Appointments for 6 morths, 4 in 
London, 2 at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patient Department and Refill Clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 19th April, 1952. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 
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LONDON CHEST HOSPITAL. 
OF THE CHEST. Applications are invited for the post of AN A°S- 
THETIC REGISTRAR (pait-time). The appointment is for 
1 year and renewable, and attendance is required on 9 notional 
half-days a week, including 3 at the Country Branch, near 
Letchworth. 
Applieations, stating age, qualifications with dates, and 
previous appointments held, and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 19th 
April, 1952. THOMAS Brown, House Governor. 
London Chest Hospital, E.2. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist June, 1952, for RESIDENT 
SURGICAL OFFICER. Appoiritment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualificttions with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 19th April, 1952 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2 


LEWISHAM HOSPITAL, London, S.E.13. Applications 
are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER to the Department of Orthopedics and 
Trauma, vacant now and tenable for 1 year at a salary of £670 
p.a., less £150 for residential emoluments. The medical staff 
of the department comprises 2 Registrars in addition to this 
vacancy under the direction ‘ot 2 Consultants. There is a 
separate establishment of (¢ ‘asualty Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be addressed to the 
Secretary, Lewisham Group Hospital Management Committee, 
Lewisham Hospital, London, S.E.1 


LEWISHAM HOSPITAL, Spansion S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of CASUALTY OFFICER (Senior House 
Officer grade). Resident preferred but not essential. The appoint- 
ment is vacant immediate ly and is tenable for 1 year. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Secretary, Group 
Offices, Lewisham Hospital, London, S8.E.13. 


MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th Ju,, 1952. 
Applications, accompanied by testimonials, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD 
(i) GE - ATRIC REGISTRAR (resident), Langthorne Hos- 


pital, E.1 
REGISTRAR 


Hospitals for Diseases 


(ii) GERIA TRIC 
Cross Hospital, E.11. 

New methods of treatment are being undertaken at these 
large units providing valuable experience. 

(iii) REGISTRAR in Pathology (non- -s r- nt), Queen Mary’s 
Hospital for the East End, Stratford, 

(iv) ORTHOPAEDIC REGISTR AR. (i resident), Chase 
Farm Hospital, Enfield, Middlesex Previous experience in 
orthopeedics essential. Opportunities for gaining experience in 
general surgery available 

(v) SURGICAL REGISTRAR (non-resident), North Middlesex 
Hospital and Annexes, Edmonton, N.18. Registrar to general 
and thoracic surgical units. Duties may include teaching. 
Required to sleep in on os, nights. 

(vi) SURGICAL REGI STRAR (resident or non-resident), 
St. Andrew’s Hospital, Bow, E 

(vii) SURGIC AL, REGISTRAR Bethnal 
Green Hospital, E. 

(viii) MEDICAL REGISTRAR (resident or non-resident), 
Hackney Hospital, E.9. 

(Residence essential on intake duty days.) 

(ix) Part-time MEDICAL RE Gist RAR (non-resident), 
Connaught Hospital, Orford-road, E.17 (5 sessions a week). 

Appointments are subject to rev . w after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, prese nt appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. NIcoL, Sec retary, 114, Portland-place, W.1, 
by Saturday, 19th April, 1952 
QUEEN MARY'S OerYaL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment 
of HOUSE PHYSICIAN (House Officer, first, second, or third 
post) for 6 months commencing on Ist May, 1952. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to sag undersigned 
immediately. M. J. HUNTLEY, Secretar 

West Ham Group Hospital Manage me ai Committee. 

Stratford, London, E.15. 


QUEEN MARY’S HOSPITAL “FOR THE, EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female), for the appointment of 
JUNIOR CASUALTY OFFICER (resident), House Officer, 
first, second, or third post,for 6 months commencing on 22nd 
April, 1952. 


(non-resident), Whipps 


(non-resident), 


Applications, stating age, and experience, together with 
copies of -eeenens should be sent to the undersigned 
immediately. J. HUNTLEY, Secretary, 


West Ham Group Hospital Management Committee. 
Stratford, London, E.15 





QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). Each 
of these appointments will be made for 2 periods of 6 months 
commencing Ist June, 1952. First period as House Physician 
and second as House Surgeon and Casualty Officer in each case 

Application forms may be obtained from the Secretary at 

Hackney-road, and should be returned, with copies of not more 
than 3 testimonials, on or before 15th April, 1952. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
RESIDENT ANASTHETIST (Senior House Officer) tenable 
for 6 months in the first instance, required for duties at both 
hospitals. 

Applications to the undersigned by 19th April on forms 

to be obtained from L. E. TURNER, Secretary to the Board of 
Governors, 339, Goldhawk- road, W.6. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of Part-time 
SENIOR REGISTRAR (surgical), seven 3%-hours sessions 
per week, to commence duty as soon as possible. 

Forms of application are obtainable from the House Governor, 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than Wednesday, 23rd April, 
1952. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer) for a period of 
12 months from Ist June, 1952. Preference given to candidates 
holding the diploma F.R.C.S. 

Forms of application are obtainable from the House Governor, 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than Wednesday, 23rd April, 
1952. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, 
Great Ormond-street and Queen-square, W.C.1. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON with care of gynecological beds, post 
vacant 10th May, 1952. The appointment will be for a period 
of 6 months. Salary on National Health Service scaie. Candi- 
dates will be required to attend a meeting of the Medical Com- 
mittee for interview. 

Applications, stating age, qualifications, and experience, to be 

addressed to the Secretary. 
ROYAL FREE HOSPITAL. 2 House Officers (second 
or subsequent post) required for Fever Department at the 
North Western Branch of the Royal Free Hospital from Ist 
July, 1952. The post will be for 6 months in the first instance, 
but candidates will be expected to work subsequently for 6 
months as Pediatric House Physician at the Liverpool Road 
Branch. Terms and conditions of service as laid down by the 
Ministry of Health. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
30th April, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for 2 posts of HOUSE SURGEON 
and CASUALTY OFFICER, vacant 3rd and 6th May, 1952. 
Salary £400—-£450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 12th April, 1952. 

SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
HOUSE PHYSICIAN required. Combined@ T.B. and acute 
medicine. 

For form of application apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, 8.E.11. 
oT. FRANCIS HOSPITAL, Constance-road, East Dulwich, 

— 2. (352 chronic sick.) CAMBERWELL HOSPITALS MANAGE- 

ENT COMMITTEE. Applications invited for appointment as 
SE NIOR HOUSE OFFICER (medical duties), position vacant 
from mid-April, 1952. Salary £670 a year with deduction at rate 
of £150 a year in re spect of residence. 

Applications, —e age — ations, and experience, 

enc losing copy te stimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Naine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third), post now 
vacant. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Application forms obtainable from, and returnable to, the 

Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Applic ation forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 

ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medica] practitioners for the post 
of HOUSE SURGEON, vacant on 6th May. 

Applications, stating age and qualifications, should be sent 
as soon as possible to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 

ST. ALFEGE’S HOSPITAL. (504 General Beds—recog- 
nised by R.C.0.G.) 2 HOUSE OFFICERS (obstetrics) required 
r National 











for 6 months from approximately 10th May, 1952. 
salary and conditions. 

Applications and copies of testimonials to Secretary, Green- 
wich and Deptford Hospital Management Committee, at above 
Hospital, Greenwich, 8.E.10. 
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ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (general and orthopedic surgery) at the above Hospital, 
for a period of 6 months from an early date. Recognition by 
R.C.S. being sought. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 

testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. JOHN’S HOSPITAL, Lewisham, London, 8.E.13. 
(General—112 Beds.) Applications are invited for the appoint- 
ment of RESIDENT SENIOR HOUSE SURGEON, vacant 
now and tenable for 1 year at a salary of £670 p.a. less £150 for 
residential emoluments. At present recognised for 6 months 
es for the F.R.C.S. examination (upgraded House Surgeon 
post). 

Applications, stating age, nationality, qualifications, and 

experience, with names of 3 referees, should be addressed to the 
Secretary, Lewisham Group Hospital Management Committee, 
Lewisham Hospital, London, S.E.13. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
SENIOR HOUSE SURGEON, vacant now. Orthopedic and 
E.N.T. surgery. Appointment for 6 months in first instance and 
may be renewed for further period. Salary £670 p.a., less £150 
p.a. for residence. 

Apply to Secretary, Memoria! Hospital, Shooters-hill, S.E.18. 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Registrar grade) 
required for St. Paul’s Hospital on Ist June, 1952. Applications 
invited from Male candidates on the British Register. Appoint- 
ment for 6 months, with opportunity for a further 6 months in a 
higher grade, if recommended. Candidates should be prepared 
to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Hen- 
rietta-street, W.C.2, by 26th April, 1952. 

ST. THOMAS’S HOSPITAL, London, 8.E.1. Whole-time 
REGISTRAR to the Children’s Department, from Ist July, 
1952. 1 year in the first instance. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 30th April, 1952. 
sT. THOMAS’S HOSPITAL, London, S.E.1. Registrar, 
Children’s Department, from Ist July, 1952. 1 year in first 
instance, 

Applications, including names and addresses of 3 referees, to 

Clerk of the Governors by Ist May, 1952. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
on 16th June, 1952. 

Further particulars and form of application, which must be 
returned not later than Monday, 5th May, 1952, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th June, 
1952, for the following Senior House Officers :— 

HOUSE PHYSICIAN. 

HOUSE SURGEON, 

Further particulars and form of application, which must be 
returned not later than 5th May, 1952, are obtainable from 
H. F. RuTHerRrorD, House Governor and Secretary. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
ion SURGEON (general and gynecological) required 
st June, 

Applications, stating age, qualifications, experience, copies 
of testimonials, to Secretary by 16th April. 
west LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANTS (pediatrics) required Ist July. 
Salary £350 p.a., for 2 weekly sessions (Wednesday and Saturday 
mornings), Candidates should have had experience in peediatrics. 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary by 19th April. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
REGISTRAR (pathology) required Ist June. 

Applications, stating age, qualifications, experience, names 

of 2 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, London, W.12, by 
16th April. 
WHIPPS CROSS HOSPITAL, Whipps  Cross-road, 
Leytonstone, E.11. LEYTONSTONE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for HOUSE SURGEON 
(first, second, or third post) at above Hospital. 

Application forms obtainable from the Medical Super- 
intendent to be returned by 15th April, 1952. 

Provincial 

For appointment of Orthopedic Kegistrar at Chase Farm 
Hospital, Enfield, Middlesex, see North East Metropolitan Regional 
Hospital Board advertisement with London appointments. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) HOUSE PHYSICIAN (first or second post) for 
Peediatric Department, including care of children in Infectious 
Diseases and Plastic Units ; also Outpatient Clinics (at Royal 
packinghamehire Hospital), vacant 10th May. Recognised for 





Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON for Department of Children’s 
Surgery and Orthopedics centred on this Hospital for the area, 
vacant now. 35 orthopedic beds and 10 children’s beds. First 
or second post, which carries additional remuneration at the 
rate of £50 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
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AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON for E.N.T. and Ophthalmic 
Department, vacant now. Recognised for D.L.O. and hs 
First or second post, which carries additional remuneration at 
the rate of £50 p.a. 

Applications, stating age. nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. he Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY (near). ST. JOHN’S HOSPITAL, Stone, 
near AYLESBURY, BUCKS. (Psychiatric.) SENIOR HOUSE 
OFFICERS (2). The Hospital offers opportunity for studying 
for the D.P.M. Accommedation for married man available. 

Applications, stating age, qualifications, and _  experi- 

ence, together with names of 2 referees, to the Physician- 
Superintendent. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 

Applications, giving age, nationality, qualifications, &c., 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
on or about 8th April, 1952. This is a busy hospital staffed 
by Manchester Consultants and a full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 
Beds.) ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT 

E SENIOR HOUSE OFFICER (pediatrics) required, 
with duties at other hospitals, vacant April. Salary £670 p.a., 
less £155 as charge for residence. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to— R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. pei : 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital 
(a) general surgery ; (b) traumatic and orthopedic. 6 months 
appointments both vacant April. National Health Service 
salary and terms of service. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital, stating for which post application is being 
made, by 19th April, 1952. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (Junior Hospital Medical Officer) required at above 
Hospital, non-resident, post vacant 23rd April. National 
Health Service salary and terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. ee - = 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. CASUALTY OFFICER required immediately for the 
Casualty Department of this General Hospital of 100 Beds, 
with duties in the Orthopedic and Fracture Departments. 
Salary £670 a year, less £150 a year for residential services. 
The appointment is tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
together with names and ad es of 3 referees, should be sent 
to the Administrative Officer. Monae 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
HOUSE SURGEON required. Post now vacant. National 
scale of salary. 

Apply to Hospital Administrator. k Dash te” 
BEVERLEY, E. YORKS. WESTWOOD HOSPITAL. 
ASSISTANT PATHOLOGIST (Senior House Officer grade) 
required in the new premises of the Area Laboratory at the 
above General Hospital. The position offers experience in all 
branches of clinical pathology. 

Applications, with the names of 2 referees, to the Secretary. 
BEVERLEY, E. YORKS. WESTWOOD HOSPITAL. 
SENIOR ORTHOPAZ,DIC HOUSE SURGEON required, post 
vacant now. Salary £670 p.a. A charge of £140 for board and 
lodging. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, to the Secretary. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER AND CASUALTY OFFICER 
at the above Hospital. The appointment which is vacant 
immediately is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 
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BILLERICAY. ST. ANDREW'S HOSPITAL. Applications 
ire invited from registered medical practitioners for the post 
if HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G.E. WuyTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 


BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) "Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

Pannen ate together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley Skipton and 
Settle Hospital Management Committee, St. Scher s Hospital, 
Keighley. as soon as possible. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE PHYSICIAN required 16th April. Salary 
from £350 p.a., in accordance with experience. 4 other residents. 
The post provides experience in general medical wards and in 
separate Infectious Diseuses Unit. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 18-32 infectious diseases beds, 25 surgical 
convalescent beds, and 24 tuberculosis beds.) RESIDENT 
HOUSE OFFICER required to work under the various Con- 
sultants. Cases admitted are mainly acute of the types shown 
above. Tost suitable for anyone reading for a higher qualifica- 
tion. Vacant 26th April, 1952. 

Applications, stating age, quulifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to 
Secretary, Epsom Group Hospital Management Committee, 
Epsom District Hospital, Dorking-road, Epsom, Swrey. 
BARKING HOSPITAL (Maternity). vacancy 
exists for a RESIDENT SENIOR HOU ie OFFIC ER (Male 
or Female). Salary being £670 p.a., less emoluments valued 
at the rate of £150 p.a. Applicants should have been qualified 
not less than 1 year. Duties will include antenatal work. 

Applications, accompanied by copies of testimonials, should 
be sent to the undersigned within 7 days of the appearance of this 
advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital. Iford. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTFE, Applications are 
invited for the post of SENIOR MEDICAL REGISTRAR 
to an acnte Unit of 50 Beds. The post, which is immediately 
available, is temporary pending the approval of a permanent 
appointment by the Regional Board. Candidates should 
possess a higher qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referces, 
should be seut to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Whole- 
time Locum SENIOR REGISTRAR in Orthopedics required 
for 3 weeks during April. 

Apply to Medical Director. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time posts of : 

ORTHOPADIC REGISTRAR (single accommodation only). 

CASUALTY REGISTRAR 
to the above Hospital. The appointments are for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 21st April, 1952. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds. ) 

SENIOR HOUSE SURGEON required immediately. 

HOUSE PHYSICIAN required immediately. 

Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, Barn- 
staple, North Devon. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital] Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPAEDIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFF ICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 


in the Orthopedic, Traumatic, aud Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 








BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
SENIOR HOUSE OFFICER for Chest Services in the Group, 
with main duties at the High Carley Sanatorium (153 Beds and 
regional centre for major thoracic surgery) and also at Chest 
Clinics. National salary scale and conditions, with a deduction 
of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Secretary 
of the Committee, 52, Paradise street, Barrow-in-Furness. 
BASINGSTOKE, HANTS. ROOKSDOWN HOUSE 
PLASTIC AND JAW UNIT. Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER. National salary scale and 
conditions. Interesting work which includes plastic surgery 
of all varieties, war injuries, congenital abnormalities, and burns 
at all stages. 

Apply, stating experience, and the names of 2 persons for 
reference, to the Medical Superintendent as soon as possible. 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointinent of REGISTRAR in Obstetrics and Gynecology 
Candidates should have had previous experience in obstetrics 
and gynecology. The appointment will be held for 1 year in 
the first instanee, and be renewable for a further year. The 
successful candidate will be required to work for the first year 
in the Bath group of bospitals. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Rexional Hospital Hoard, 5, Cotham Lawn- 
road, Bristol, 6, not later than 16th April, 1952. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
GROUP 25 RIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE 
SURGEONS, 1 of which is now vacant and 2 further 
posts which fall vacant on Ist May, 1952. The appoint- 
ments will be for a period of 6 months, of which 2 may be spent 
in the Burns Unit (Medical Research Council). The Hospital 
is the largest traumatic unit in the country, and tre>ts 50,000 
new patients each year. The posts offer ample oppo nity for 
practical experience in the management of all types 7 injury 
and teaching by the Consultant staff ; are recognised for the 

outa 

Applications, accompanied by copies of recent tetimonials 
or names of 2 referees, to be sent to the Administrato 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HO8- 
PITALS. (‘Teaching Hospital of Birmingham University.) Appli- 
cations are invited for the appointment of 2 MEDICAL REGIS- 
TRARS, 1 in the grade of Senior Registrar and the other in the 
grade of Registrar, vacant Ist July, 1952 The appropriate 
terms and conditions of service are applicable, and preference 
will be given to candidates holding the M.R.C.P. and/or D.C.H, 

Forms of application with further particulars may be obtained 
from the House Governor, and should be returned not later 
than 17th April, 1952. G. A. PRALY, 

Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON to the Department of Neurosurgery at the Queen 
Elizabeth Hospital. The appointment is for the period ending 
3ist July, 1952. Salary will be in accordance with the terms and 
conditions of service of hospital medical and ¢@cutal staffs. 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once. 
G. A. PHALP, B.COM., Secretary, 
United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON to the Ophthalmic Department at the Queen Elizabeth 
Hospital. The appointment is for the period ending 3ist July, 
1952. Salary will be in accordance with the terns and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once. 

G. A. PHALP, B.COM. Secretary, 
United Birmingham Hospitais. 

Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Group 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMFNT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER (pathology) required 
immediately for Group Laboratory. Previous experience in a 
Laboratory desirable but not essential. 

Applications, or further information, to Pathologist. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli 
cations are invited for the post of SENIOR HOUSE OFFICER 
in the Casualty Department. This is a 6 or 12 months appoint 
ment and is now vacant. 

Applications, stating age, qualifications, and experience 

accompanied by copies of 3 recent testimonials, to the Secretary 
J. PRESTON. 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
JUNIOR HOSPITAL MEDICAL OFFICER (non-resident) 
required. The Hospital has 1000 Beds for the care of the chronic 
sick and bas an active Geriatric Unit. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 





37 





THE 


LANCET | 


THE LANCET GENERAL ADVERTISER 


[APRIL 5, 1952 





BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), vacant from Ist 
April, 1952, at Dudley Road Hospital (900 Beds); duties 
within the Group may occur. Hospital recognised for training 
for Diploma in Anzesthetics. 

Applications, 


s, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, within 7 days 
to Secretary, Hospital Management Committee, Dudley Road 


Hospital, Birmingham, 18. 


BIRMINGHAM,15. ROYAL ORTHOPADIC HOSPITAL, 
Broad-street. (Acute Orthopedic Hospital with 338 Beds and 
extensive Outpatient Service.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners preferably with 
previous orthopeedic experience, for SENIOR HOUSE 
OFFICER 

Applications, with copies of testimonials, to the Administrator. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
aren ations are invited for the post of HOUSE SURGEON 

ALTY OFFICER (Senior House Officer), vacant early 
ay with duties in orthopredic and general surgical wards, and 
offering opportunity for minor and traumatic surgery. Appoint- 
ment tenable for 1 year. Salary £670 p.a., less deductions for 
residential emoluments. 

Applications, giving age, qualifications, 
together with 3 testimonials, to be 
by 16th April, 1952. 

K. G. T. LUXForRD, Secretary /Finance Officer. 

South West Durham Hospital Management Committee. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL, (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., plus special grant of £50 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 

BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (350 occupied beds, 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male or Female, first, second, or third post held, with primary 
attachment to the Peediatric Ward of 24 Beds, and other duties 
in connection with 8 skin beds and the Casualty Department. 
Salary £350-£450 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist May, 1952, for a period of 6 
months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of testimonials or the names of 2 referees 
should be sent to the Administrative Officer as soon as possible. 
BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 ocenupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is for a period of 1 year, duties to 
commence as soon as Possible, 

Applications, stating 


and 
sent to the 


experience, 
undersigned 





HAY- 
Midway between London 


nationality, age, qualifications, and 
experience, with copies of recent testimonials, or names of 
referees, to the Secretary, Hertford Group tlospital Manage- 
ment Committee, Hertford County Hospital, Hertford, Herts. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are invited for the post of 
SENIOR HOUSE OFFICER (pediatrics), which is recognised 
for the D.C.0L. examination, with duties mainly at Blackburn 
Royal Infirmary, Queen’s Park Hospital, Victoria Hospital, 
Accrington, and Park Lee Hospital, Blac kburn. 


Applications, stating age, experience, and qualifications, 
together with names of 2 referees, should be forwarded to the 
Secretary, Blackburn and District Hospital Management 


Committed, Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds. ) HOUSE PHYSICIAN required. National Health 
Service salary and conditions. 
Applications, accompanied by copies of 2 testimonials or names 
of referees, to the Secre tary, Blackburn and District Hospital 
Manageme nt ¢ ‘ommittee, Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery). Post recognised for F.R.C.S. examina- 
tion, Salary £670 p.a., less deductions in respect of board, 
lodgings, &c. Post tenable for 1 year. 

Applications, with names of 2 referees, to the 

Blackburn and _ District Hospital Management 
Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 Beds.) Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointment will be for 
a period of 6 months in the first instance, and the salary, &c., 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving age, nationality, qualifications, &c., 
with copies of 2 testimonials, to be sent to the Secretary, Black- 


Secretary, 
Committee, 


burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 


(484 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN required for post 
vacant 2nd May, 1952 


Applications to the 
38 


Assistant Secretary of the Hospital. 
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BLACKPOOL. VICTORIA HOSPITAL. 
(1) HOUSE 


OFFICER, Casualty and 
ment. 


(2) ASSISTANT 
responsibility for 
grade. 

Both posts recognised for F.R.C. 

(3) HOUSE OFFICER, Keatietiaiion 
vacant 7th April, 1952, and recognised for D.: 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. Senior House 
OFFICER, Medical Department, post vacant Ist May, 1952 
Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis 
trative Officer, Victoria Hospital, Blackpool. 
BRADFORD. ST. LUKE'S HOSPITAL. 

SENIOR ORTHOPASDIC HOUSE SURGEON CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary 
£670 p.a., less £130 p.a. residential emoluments. 

HOUSE OFFICER (prediatrics), vacant Ist Ma 

ORTHOPADIC HOUSE SURGEON CASU ALTY “OFFICER, 
vacant now. Recognised for F.R.C.S 


Requlred :— 
Orthopeedic Depart- 


RESIDENT SURGICAL 


OFFICER with 
Casualty Department. 


Senior House Office: 


Department. Post 
A. 


H¢ USE. _ SURGEON (general), vacant now. Recognised 
for F.R.( 

HOU SE “SU RGEON (general), vacant Ist May. Recognised 
for F.R. 

eienr wed above 4 posts £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 


Secretary, Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 
OFFICER (pathology), vacant 7th April. 
less £130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary 
Infirmary. nena. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating 
experience, with copy 
Royal Infirmary. 7 
BRADFORD ROYAL INFIRMARY 

SENIOR ORTHOPADIC HOUSE Su RGEON/CASU ALTY 
OFFICER, — now. Kecognised for F.R.C.S. Salary £670 
p.a., less £130 pa. residential emoluments. 

ORTHOP ¥ DIC HOUSE SURGEON CASUAL TY OFFICER, 
vacant now. Recognised for F.R.C.S 

MOUSE SURGEON (general and urology), 

HOUSE SURGEON (Thoracic Unit), 
Salary for above 3 posts £350-£450 p.a., 
emolumeuts. 

Applications for all 
qualifications, and 
Secretary. 
BRIDGEND GENERAL HOSPITAL, Bridgend. 
Beds.) MID-GLAMORGAN HOSPITAL MANAGEMENT 
Applications are invited for the post of HOUSE SURGEON 
(traumatic and orthopaedic). Salary at the rate of £350-€450 
p.a., according to experience, with a deduction of £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
BRISTOL (near). WINFORD ORTHOPAEDIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFTCER. Applications 
are invited from registered medical practitioners to fill vacancy 


Senior House 
Salary €670 p.a., 


and 
, Bradford Royal 


age, nationality, 


qualifications, 
testimonials to 


Secretary, 


and 
Bradford 


vacant Ist May. 
vacant now. 
less £100 p.a. residential 


above posts 
experience, with 


stating 
copy 


age, nationality, 
testimonials, to 


(364 
COMMITTEE. 


experience, and 


at end of April, 1952. Position tenable for 12 months. Salary 
£670 p.a. 
Apply, stating age, qualificestions, and experience, with 


copies of testimonials, to the undersigned as soon as possible. 
E. ROPER, Secretary-Administrator. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding . HOUSE SURGEON (General Surgery Wards). 
Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S.F. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from medical 
practitioners (Female) for the appointment of HOUSE 
SURGEON for a period of 6 months from Ist June, 1952. The 
post offers considerable experience in general surgery ans 
gynecology. Salary at the rate of £350-£450 p.a., according t 
experience, less £100 p.a. residenti'! emoluments. 


Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer on or before 25th April, 1952. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
PZDIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 

with copies of 3 recent testimonials, to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANAESTHETIST (House Officer 
status) required at the above Hospital, vacant beginning of 
May. Recognised for D.A. 

Applications, with full details of experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General Hospital 

JUNIOR HOSPITAL MEDIC AL OFFICER for psychiatric 

and geriatric cases. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital-—- 235 Beds.) BURkTON-ON-TRENT HROS- 
PITAL MANAGEMENT COMMITTER. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON to General 
Surgical and Gynecological Units offering excellent general 
ee. 

Applications, with all details and copies of recent testi- 
monials, to— >. SMITH, 

Secretary to the Hospital Management Committee, 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS, Applications are invited for the post of HOUSE 
PHYSICIAN (first or subsequent post) at Addenbrooke’s 
Hospital, vacant on 2nd June, 1952. Salary, terms, and con- 
ditions as approved for hospital medica] staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 19th 
April, 1952. a J. A. BEARDBALL, Secretary. 
CANTERBURY (near). ST. AUGUSTINE’S HOS- 
PITAL, CHARTHAM, near CANTERBURY. Applications are invited 
by the Management Committee of this Hospital for Mental 
and Nervous Disorders, from registered practitioners (Male or 
Female) for the pest of SENIOR HOUSE OFFICER for tenure 
of 1 year. Salury £670 p.a. Quarters available in the Hospital 
for single person. Charge of £150 p.a. for full board, &c. 

Apply to the Medical Superintendent, stating nationality 
age, sex, qualifications and experience, and giving names of 3 
referees. 
CANTERBURY. 





KENT AND CANTERBURY HOS- 
PITAL, (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PADIATRIC HOUSE PHYSICIAN. 
The above post includes experience in the care of the newborn 
and in oe medicine, and will become vacant at the end 
of April. Nutionv] Health Service <alary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 

CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 

REGISTRAR (resident) required for medical duties at above 
Hospital. 

Forms of application should be obtained from the Secretary, 
Hospital Management Committee, Queen Mary’s Hospital for 
Children, Carshalton, Surrey, and should be returned duly 
completed by 19th April, 1952. 

CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds), and BOGNOR REGIS ANNEXE (31 Beds). 

HOUSE PHYSICIAN (Male or Female) required immediately ; 
liaison with Thoracic Unit, Chichester.” Resident at Bognor 
Regis. 

Apply to Physician-Superintendent, 
Sanatorium, near Chichester. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the following posts : 

(1) 2 HOUSE SURGEONS for 6 months only in the first 
instance for work primarily in the Surgical Wards-——mainly 
general surgery and some orthopedic work. One post vacant 
immediately, the other 3rd week in May. 

(2) HOUSE PHYSICIAN for 6 months in the first instance, 
post vacant 3rd week in May. The man or woman appointed 
will work primarily in the Medical Wards of the Hospital. 

Applications, stating age, qualifications, and xperience, 
together with names of 2 persons to who reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. 
RESIDENT SURGICAL OFFICER (Junior Hospital Medical 

Officer grade) required to work under the supervision of the 

Consultant Surgeons from the Preston Royal Infirmary. 

SURGICAL HOUSE OFFICER also required for this Hospital. 

Please apply to Seerctary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN Grrson, Secretary. 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of REGISTRAR (Male 
or Female) at the above Mental Hospital. Candidates are invited 
to communicate with the Physician-Superintendent, who will 
be pleased to answer questions or arrange for the Hospital to 
be visited. 

Application forms may be obtained from the Secretary, to 
whom they should be returned not later than 14 days after the 
appearance of this advertisement. 

K. W. FAULK, Secretary. 
Netherne Hospital Management Committee. 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of HOUSE OFFICER at 
the above Mental Hospital. The appointment will be for 6 
months only and £100 p.a. will be charged for full residential 
emoluments if accommodation is required. 

Applications, accompanied by testimonials or the name of a 
referee, to be sent to the undersigned within 14 days of the 
appearance of this advertisement. 

K. W. FAULK, Secretary, 
Netherne Hospital Management Committee. 





Aldingbourne House 


| now vacant ; 








CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(traumatic surgery) required in Accident Unit. 

Application forms from Secretary, Cardiff Hospital Manage- 

ment Committee, 44, Cathedral-road, Cardiff. 
DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Applications are invited from registered medical practi- 
tioners for the resident whole-time fost of REGISTRAR 
(anwsthetics) to the above Hospital, which is recognised for 
training for the D.A. The appointment is for 1 year in the 
first instance and may be renewed for a further year 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th April, 1952. 
DERBY. THE PASTURES HOSPITAL, Mickleover, 
PERBY. (Hospital for mental and nervous disorders.) JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female) required. 
Salary £700, rising by £50 p.a. to £1000. tecognised training 
hospital for 1D.P.M. All facilities for obtaining higher qu:lifi- 
cations and status. Near general bospitals in Derby. Large 
outpatient system. House availuble for married person, alterna- 
tively residential accommodation at charge of £170 p.a, Foi 
further details apply Medical Superintendent. 

Applications, stating qualitications, and experience, and 
giving the names of 2 referees, to be sent immediately to the 
Secretary, Derby No. 3 Hospital Management Committee. 
DENBIGH (near). NORTH WALES SANATORIUM. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE OFFICER 
at the above Sanatorium. The Sanatorium has a total comple- 
ment of 400 Beds and provides for all types of pulmonary and 
non-pulmonary tuberculosis and also contains a major Thoracic 
Surgical Unit. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names and addresses of 2 referees. to reach him within 
14 days from the date of publication of thix advertisement. 

WILLIAM ROBERTS, Group Secretary. 

** Rhianfa,”” Russell-road, Rhyl, 26th March, 1952. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, PDEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the following posts vacant Ist May, 1952 :— 

HOUSE PHYSICIAN (including peediatrics). Recognised 

for the D.C.H. 

HOUSE PHYSICIAN (including dermatology ). 

HOUSE SURGEON (obstetrics and gynecology ). Recognised 

for the D.Obst. R.C.0.G. 

Applications, sstating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to the Administrative Officer at the above address. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, PEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 
vacant. This is a busy general hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C.S. 
and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The Hospital is recognised 
for the F.R.C.S. and provides excellent experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SUKGEON., Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for hoard, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Comniittee. 
Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. °(330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registcred medical practitioners, Male or Female, 
for the appointment of HOUSE PHYSICIAN. Salary at — 
rate of £359, £400, or £450 p.a., according to experience. 
deduction at the rate of £100 p.a. will be made for oly 
residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doneaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 

tenable for 6 months. Post recognised by Royal 
College of Surgeons. Ss 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
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DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating age and experience, to— 

G. W. BeckwiTha, Secretary. 

DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (180 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a House Surgeon appointment, preferably 
at a teaching hospital. Post now vacant. 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the post 
of SENIOR HOUSE SURGEON. Applicants should have held 
at least 3 hospital appointments. The salary will be £670 a 
year and will be for 1 year in the first instance. A deduction 
of £130 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘“‘ Ash-Eton,’”? Radnor- 
park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications experience, and the 

names aud addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’? Radnor- 
park West, Folkestone. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
RESIDENT SENIOR HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. A 
charge of £175 will be made for residential accommodation. 

Applications, stating age, qualifications, and experience, 
together with 3 references, to the Secretary, Westwood Hospital, 
Beverley, Yorks. ; 
DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, outpatients, and anesthetics. Salary 
£350-€450 p.a. 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks 
EPSOM, SURREY. LONG GROVE HOSPITAL (for 
mental and nervous disorders—2200 Beds.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as Whole-time PSYCHIATRIC 
REGISTRAR. All forms of treatment are used at this Hospital. 
Wide experience of all forms of adult psychiatry can be gained. 
Facilities are available for attendance at outpatient sessions 
and for training for the D.P.M. The appointme nt will be subject 
to the provisions of the National Heaith Service superannuation 
regulations and in accordance with the agreed terms and condi- 
tions of hospital medical and dental staffs for the time being in 
operation. 

Forms of application may be obtained from the Group Secre- 

tary to the Management Committee, Long Grove Hospital, 
Epsom, and should be returned to him not ator than 2 weeks 
after the appearance of this advertisement. Canvassing will 
disqualify, but candidates will be welcome to visit the Hospital 
by arrangement with the Physician-Superintendent. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical), 
required at the above Hospital. Full Consultant staff. Post 
recognised by Royal College of Surgeons vacant 29th April, 
1952 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary, at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epso 
BURREY. (300 Beds.) RESIDENT HOU SE OFF Ic “ET R 
(medical) required, post vacant 23rd May, 1952. 

Applications, stating age, qualifications. and experience, with 

eopies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at above address. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER for Casualty duties, vacant 17th April. Non-resident 
post. Recognised by Royul College of Surgeons for the final 
Fellowship examination. 12 months appointment. Hours 
9 a.mM.-5.30 P.M. Monday to Friday, 9 A.M.-1 P.M. Saturday. 

Applications, stating age, quulifications, experience, and 
nationality, with the names of 2 referees. to the Acting Medical 
Director of the Hospital by 7th April, 1952. 

ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationalitv, qualifications, and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, by 
16th April, 1952. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTER. Locum SENIOR HOUSE OFFICER 
for Surgical and E.N.T. Department, also HOUSE OFFICER 
(surgical) required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer. Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMFNT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, vacant 21st April, 1952. Previous 
surgical and orthopeedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 

Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER, with duties in 
Surgical and E.N.T. Departments, vacant now. 

Applications, with names of 2 referees, to Administrative 

Officer, Grimsby General Hospital. 
EDGWARE CHEST CLINIC AND EDGWARE GENERAL 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR required, 1 year in first 
instance. Duties include charge of beds under supervision of 
physician. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to. 

Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 12th April, 
1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beda.) RESIDENT HOUSE 
PHYSICIAN, post vacant 25th April, 1952. Salary £400-£450 
).a., according to experienc e. Deduction of £100 p.a. for board, 
odging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 12th April, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (medical), vacant 20th 
April, _— The appointment is for a period of 12 months, and 
is resident. 

Applications, with copies of 2 recent testimonials, should 
be forwarded to the Senior Administrative Officer inmmediately, 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff-hill, GATESHEAD, 9, Co. DURHAM. Applications are invited 
for the appointment of HOUSE SURGEON to the Gyneco- 
logical Cancer Unit 

Applications, with copies of 3 recent testimonials, or the 
names and addresses of 3 referees, should be forwarded as soon 
as possible to the Medical Superintendent of the above Hospital. 

CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff-Lill, GATESHEAD, 9, CO. DURHAM. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
to the Gynecological Cancer Unit at the above Hospital. 

Applications, together with copies of 3 recent testimonials, 
or the names and addresses of 3 referees, should be addressed to 
the Medical Superintendent at the above Hospital. 

{. CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
GOSFORTH, NEWCASTLE UPON TYNE, » ST. 
NICHOLAS MENTAL HOSPITAL. Required, SENIOR HOUSE 
OFFICER (resident). The Mental Hospital (1150 Beds) and the 
Mental Deficiency Hospital (60 Beds) carry out all forms of 
modern treatment. Opportunity will be given for study of 
psychoneurosis, delinquency, and child psychiatry, inpatient and 
outpatient. Regular clinical meetings are held and instruction is 
given by Consultants. Time will be allowed to attend the course 
at the Professorial Department of Psychological Medicine, 
King’s College, for the Diploma of Psychological Medicine. 
Salary £670 p.a., less £150 p.a., for residential amenities. This 
post is subject to the terms and conditions of service for bospital 
medical staff and the superannuation regulations. A medical 
examination will be required. 

Applications, stating age, nationality, experience, and quali- 
fications, and providing the names of 3 referees, should reach 
the Physician-Superintendent within 2 weeks of the appearance 
of this advertisement. 

HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services. ) Applications are invited for the appointment .of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post, first or second post held. R practitioners within 
3 months of qualification may apply. 6 months appointment. 
Salary at the rate of £350-£400 p.a., less £100 p.a. residential 
emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospita! 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE PHYSICIAN (Male), second or third 
post held. R_ practitioners holding first post may apply. 6 
months appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary at the rate of £400—£€450 p.a., less £100 for residential 
emoluments. Duties to commence 14th April, 1952. 

Applications, to the Group Secretary, Hertford Group Hospital 
panaaemeet Committee, Hertford County Hospital, Hertford, 

erts. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subsequent post) for a term of 
6 months. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) CASUALTY OFFICER (Junior 
Hospital Medical Officer). Salary £700-£50-£1000 p.a., less 
£120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 
HEXHAM GENERAL HOSPITAL. (317 Beds.) The 
post of SENIOR HOUSE OFFICER in the Orthopedic Depart- 
ment (120 Beds) at the above Hospital is now vacant. The 
department is attended by Orthopedic Consultants of the 
Royal Victoria Infirmary, Newcastle, and the post is recognised 
for the English Fellowship. Salary £670 p.a. It is hoped resi- 
dential accommodation will be available shortly for which an 
appropriate charge will be made. 

Applications, with names of 3 ‘referees, should be sent as 
early as possible, to 

W. STOKELL, Group Secretary, Hexham and 
District Hospital Management Committee. 

General Hospital, Hexham, Northumberland. 

HEXHAM GENERAL HOSPITAL. (317 Beds.) Appli- 
eations are invited for the post of SENIOR HOUSE OFFICER 
in General Surgery. The post is resident, and is recognised by 
the Royal College of Surgeons. Salary £670 p.a., less £130 for 
residential emoluments. 

Applications, with the names of 3 referees, should be sent as 
early as possible to 

W. STOKELL, Group Secretary, Hexham and 
District Hospital Management Committee. 

General Hospital, Hexham, Northumberland. 
HILLINGDON HOSPITAL, Uxbridge. (705 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required, 1 year in first instance, at 
above Hospital. 

Application forms obtainable from, and returnable to, 

Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 
14th April. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT @OMMITTE Applications are invited for the 
resident post of HOUSE SURGEON for casualty and with 
charge of surgical beds, now vacant. Salary and conditions of 
service in accordance with national scale—£350-£450, less £100 
p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 9th May, 
1952. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove 3, within 10 days of the 
appearance of this advertisement. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(Acute General—81 Beds.) Locum RESIDENT SURGICAL 
REGISTRAR required, period 11th April-25tb April inclusive. 

Apply to Assistant Secretary (Tclephone no. HOUnslow 4448). 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
eations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade) at the above busy acute General Hospital. Salary 
according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience. and enclosing copies of 3 testimonials, to_be for- 
warded to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
eations are invited for the post of PASDPIATRIC HOUSE 
PHYSICIAN (House Officer grade) at the above busy acute 
General Hospital. Salary according to experience. 

Applications, stating age, sex, nationality, «qualifications, 
experience, and enclosing copies of 3 testimonials, to_be for- 
warded to the Secretary, at the Royal Halifax Infirmary, Hulifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female). House Officer grade. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. Resident Anezs- 
THETIST (House Officer grade). Hospital providing large 
surgical turnover. Facilities available for practical experience 
under guidance of Consultant staff. Ample opportunities for 
studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 

with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (House Oflicer grade), Male or Female, at the 
above Hospital, accommodating 400 patients. This Hospital 
is provided with Consultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together witb copies of 3 testimonials, to be for- 
warded to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(House Officer grade) at the above busy Acute General Hospital. 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 








HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WE LETROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
ASTHETIC REGISTRAR required, 1 year in first instance, 
at above Hospital. Duties will include anesthesia for thoracic 
surgery. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex 
by 15th April, 1952. F 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (anesthetics) The person 
appointed would work mainly at the Harrogate and District 
General Hospital, but would also be required to undertake duty 
at any of tne other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. i 

Applications, stating age, experience, and qualifications, to the 

Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON (gynecology) required. 
Post, now vacant, is recognised for the M.R.C.O.G. National 
scale of salary. 

Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required. Post, vacant 
8th May, is recognised for training for F.R.C.8. National scale 
of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) CASUALTY HOUSE OFFICER required, post now 
vacant. National scale of salary. 

Apply to Hospital Administrator. 

HAYWARDS HEATH. NEUROLOGICAL UNIT, HURST- 
WOOD PARK HOSPITAL. HOSPITAL MANAGEMENT COMMITTER 
FOR ST, FRANCIS AND THE LADY CHICHESTER HOSPITALS. A tem- 
porary vacancy exists for a RESIDENT MEDICAL OFFICER 
at the above Unit. The work is mainly neurological (including 
surgical) under the direction of the visiting Consultants but 
includes, to a minor degree, neuropsychiatric aspects of the 
work. Previous neurological or surgical experience an advantage. 
Salary in accordance with experience within the limits £670 
£1000 p.a. 

Applications, stating nationality, age, qualifications, and 
experience, together with the names and addresses of 3 referees 
to be forwarded as soon as possible to the Secretary, Hospital 
Management Committee, St. Francis Hospital, Haywards Heath 
Sussex. ; ‘ 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPASDIC HOUSE SURGEON. 

CASUALTY OFFICER. 

HOUSE SURGEON (Sutton Branch Hospital), recognised 

for F.R.C.S. 

HOUSE PHYSICIAN. 

HOUSE PHYSICIAN (Sutton Branch Hospital), recognisec 

for M.D, (Lond,) Examination. ' _— 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-—£450 p.a., according to previous 
posts held. 

Forns of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Locums required (Senior House 
Officer grade) for the following posts : 

RESIDENT SURGICAL OFFICER. 

HOUSE SURGEON, 

Applications to the Administrative Officer. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. The post is recognised for the D.A. Appointment 
will be for 12 months in the first instance, but will be terminable 
at any time by 2 months notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to— 

R. J. CARLEsSS, Secretary to the Management Committee. 

Hull Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties on 16th April. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental] staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Roval Infirmary, Huddersfield. 


HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
from Cambridge, and there is a full-time Surgical Officer on 
the staff. 

Apply, with full particulars and names of 2 referees, to 

Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
IPSWICH SANATCOCRIUM. Senior House Officer required 
for this modern Sanatorium of 100 Beds, which has recently 
been re-equipped for all modern forms of treatment of pulmonary 
tuberculosis and for all methods of investigation of chest diseases. 
Major surgery is about to be undertaken. 

Apply, with full particulars, and names of 2 referees, to 
JOHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment Committee, at East Suffolk and Ipswich Hospital. 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IrswicH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Llealth Service regulations 

Applications to the Administrative Officer. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR, 
Radiotherapy Department at above Hospital. Candidates 
must have previous experience in specialty. Possession of 


D.M.R.(T.) an advantage. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 21st April, 1952. 
Candidates invited to visit Hospital by arrangement with 
Hospital Management Committee Secretary, East Suffolk and 
Ipswich Hospital. 

ISLEWORTH. WEST MIDDLESEX HOSFITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. 2 SENIOR 
HOUSE OFFICERS required for Admissions and Casualty 
Departmert. Must have held medical and surgical house povts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Secre- 
tary, Management Committee, West Midelesex Hospital, 
Isleworth, Middlesex. Closing date Lith April, 1952. 

ILKLEY (near). THE HOSPITAL, Middleton-in-Wharfe- 
DALE, near ILKLEY. (510 Beds.) Applications are invited for 
appointment as SENIOR HOUSE OFFICER at the above 
Hospital for tuberculosis. Salary €670 p.a., in accordance with 
the terins and conditions for hospital medical and dental staffs 
(England and Wales). If resident, a deduction of €130 p.a. will 
be made in respect of board, laundry, and other services provided. 

Applications, stating aye, qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary, at The Uospital, Middleton-in-Wharfedale, Ilkley. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY. HOUSE SURGEON to the 
Gynecologists required immediately. 

Applications, with references, to Medical Superintendent. 
INVERNESS. RAIQGMORE HOSPITAL. (408 Beds.) 
2 ORTHOPZDIC HOUSE SURGEONS (Orthopedic Depart- 
ment 140 Beds) required for the 6-month period commencing 
immediately. 

Apply, with 2 testimonials or names of 2 referees, within 14 days 
of appearance of this advertisement to Medical Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of Locum HOUSE SURGEON (general surgery) 
commencing immediately until the end of June. Salary wil) be 
in accordance with National Health Service regulations and 
dependent upou past experience. 

Applications, stating age, nationality, 
Gems details of previous experience 
han 2 recent testimonials, should be sent to the Assistant 
Secretary, Genera) Hospital, Kettering, as soon as possible. 


KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICEK to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. TH. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLFY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant Staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (cither sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, 
nationality, together with copies of recent testimonials. to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley 
Skipton and Settle Hospital Management Committee, St. John’ 6 
Hospital, Keighley. 

KINGSTON HOSPITAL. Kingston Group Hospital 
MANAGEMENT COMMITTEE, SOUTH WEST METROPOLITAN RFGION. 
Applications are invited for the appointment of REGISTRAR 
in Clinical Pathology (Registrar grade) at the Kingston Group 
Laboratory, kingston Hospital. The post is non-resident. 
‘orms of application may be obtained from the Group 
Secretary (a .oolscap stumped addressed envelope to be enclosed), 
and the completed forms returned to the Group Secretary, 35, 
Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement, 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Surgery 
(non-res dent) to Hospitals in the Wakefield A and B groups. 
The duties of the appointment will be mainly at the Clayton 
Hospital, Wakefield. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the See retary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 2ist April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for dutics mainly at the Halifax General Hospital. Residential 
accommodation is available for which a charge of £150 p.a. will 
be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary of the Joint 
Registrurs Committee, Park-parade, Harrogate, not later than 
49th April, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
15th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of REGISTRAR in Psychiatry 
for duties at the De la Pole Hospital, Willerby, East Yorks, 
and associated clinics. The post may be either resident or 
non-resident, but accommodation is available for a_ single 
person, or a married person without children. Arrangements 
may be made for the successful applicant to study at Leeds 
University. 

Applications, stating age. qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
19th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD. 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Hoard, 
particularly in the specialties of General Medicine and Genera} 
Surgery. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-paurade, Harrogate. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Cpl naleeney 
(non-resident) for duties mainly at Hospitals in the Hull 
Hospital Management Conmittee group. 

Applications, stating age, qualifications, and details of present 
and previous appointmenta with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Comn.ittee, Park-parade, Harrogate, not later than 
12th April, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SURGICAL REGISTRAR (non-resident) 
at St. Luke’s Hospital, Bradford. The duties of the post are 
approximately divided between general and orthopedic surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th April. 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Chest Diseases. The 
initial duties will be with the Mass Radiography Service in 
Hull, under the immediate supervision of the Senior Chest 
Physician in the Area. Ample facilities will also be given for 
clinical work at the parent chest clinic, attendance at sanatoria 
and general hospitals, &c. After a satisfactory term in mass 
radiography, suitable candidates will be considered for a further 
period of training in selected regional sanatoria. This is 
essentially a trainee specialist post and only applicants possessing 
a first-rate clinical background in chest work will be considered. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for duties mainly at the Harrogate and District General Hospital. 
The appointment may be either resident or non-resident. 

Applications, stating age, qualifications. and details of present 
and previous appointments with dates, together with the names of 
3 referves, should be forwarded to the Secretary of the Joint 
Rexistrars Committee, Park-parade, Harrogate, not later than 
19th April, 1952. 


LAUNCESTON, CORNWALL. 
MATERNITY HOME. (14 Beds.) PLYMOUTH, SOUTH DEVON AND 
FAST CORNWALL GENERAL HOSPITAL GROUP. Applications are 
invited from registered medica] practitioners for appointment 
as CLINICAL ASSISTANT at the above Maternity Home. 
Duties will include genera) supervision of the Home and 
attendance, when required, on patients not under the care of 
their own doctors. They are assessed at the equivalent of 
1 session per week. Payment will be at the rate of £175 p.a. 
per weekly 34-hour session. The appointment will be in accord- 
ance with the terins and conditions of service of hospital medical 
staff. Applicants should state whether they are engaged in 
general practice and, if so, the number of patients on their 
National Uealth Service list. 

Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to ARTHUR R. CASH, Secretary, 
Piymouth, South Devon and East Cornwall General Hospital 
Management Committee, 7, Nelson-gardens, Devonport, so as 
to reach him not later than 19th April, 1952. Canvassing will 
disqualify. Ona ease ees | ed 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (orthopedics) to the above 
hospitals which are recognised for the F.R.C.S. Accommodation 
can be provided if required. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheftield 
tegional Hospital Loard, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 15th April, 1952. 
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LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. : 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. a Saget ane are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic) 
for Fracture and Orthopredic Service. 

Applications, stating age, experience, 

together with copies of recent testimonials, 
No. 1 Hospital Management Committee 38a, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing imme diately. 
The post is recognised for the D.L.O. and the F.R.C. 

Applications, stating age, experience, and po 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 


and qualifications, 
to the Secretary, 
East Bond-street, 


LIVERPOOL, 5. CITY HOSPITAL NORTH. North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the vacancy of HOUSE OFFICER. The work is 


there is also oppor- 

Salary £350—-€440 
full residential 
of Health terms and 


mainly medical but includes some E.N.T. ; 
tunity for undertaking postgraduate study. 
p.a., according to experience, less £100 for 
emoluments, in accordance with Ministry 
conditions. The post is now vacant. 

Applications, on forms obtainable from the undersigned, should 
be made immediate _ 

F. J. WATKINS, Secretary to the Committee. 

WATERLOO GENERAL HOSPITAL. 
MANAGEMENT COMMITTEE. Applica- 
tions are invited for the resident post of HOUSE OFFICER, 
now vacant. Salary £350-£450 p.a., according to experience, less 
£100 for full residential emoluments in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Applications, on forms obtainable from the undersigned, 
should be submitted as soon as possible. 

F WATKINS, Secretary to the Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners 
for appointments as follows :— 
David Lewis Northern Hospital 
HOUSE SURGEON to Orthopedic 


LIVERPOOL, 22. 
NORTH LIVERPOOL HOSPITAL 


Department. 


Royal Southern Hospital 

HOUSE SURGEON to Orthopaedic Department (Professorial 
Unit). 

CASUALTY OFFICER. 
Royal Liverpool Pe Hospital (City) 


JUNIOR CASUALTY OFFICE 
Ear, aioe, and Throat ‘en 
HOUSE SURGEON (E.N.T.). 
Che appointments are for the period to 30th September, 1952, 
and are in accordance with the agreed terms and conditions of 
service (House Officers). 
Applications on forms from the undersigned should be returned 
as ‘soon as possible. e INDS, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 
Full particulars, stating ase, qualifications, and experience, 
should be addressed to HOWELLS, Secretary, 
Glantawe Hospital Manage ment ( ‘ommittee. 
St. Helen’s-road, Swansea. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, 
together with copies of recent testimonials, 
Leicester No. 1 Hospital Management Committee, 
Bond-street, Leicester. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of NGN-RESIDENT REGISTRAR 
in Diagnostic Radiology as follows : 

(a) North Manchester group of hospitals, with main duties 
at Ancoats, Manchester Northern and Manchester Victoria 
Memorial Jewish Hospitals. 

(bo) Bolton and District group of hospitals, with main duties 
at Bolton Royal Infirmary. Residential accommodation for 
single person available, if required. 

Previous experience in diagnostic radiology 
D.M.R.D. desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 2 
copies of recent testimonials, by 21st April, 1952. 


and experience, 
to the Secretary, 
38a, East 


essential and 








MANCHESTER REGIONAL HOSPITAL BOARD 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Blackburn and District group of hospitals, 
with main duties at Blackburn Royal Infirmary. The hospitals 
concerned are recognised for the purpose of the D.A 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 21st 
April, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR (resident or non 
resident) in Urology to the Preston and Chorley group of 
hospitals, with main duties at Preston Royal Infirmary. 

Forms of application may be obtained from the Senior Adminis 
strative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 21st April, 1952 
MANCHESTER EAR HOSPITAL, Manchester, 15. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER at the above Hospital. Daily 


invite 


outpatient clinics are held with Manchester Consultants in 
attendance 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be forwarded to the Secretary at the 


Hospital immediately. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSVITAL, (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAI 
MANAGEMENT COMMITTEE, Required, JUNIOR HOUSE 
OFFICER (Physician and casualty ) to conmmence duties as soon 
as possible. This is a busy hospital, staffed by Manchester 
Consultants and a full-time Senior House Officer Salary 
£350-£450 p.a., according to previous posts held, less residential 
emoluments. 

Applications should be sent to the Secretary, North 
Mid-Cheshire Hospital Management Committee, The 
Sinderland-road, Altrincham, Cheshire. 


and 
Hospital, 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND wt HOSPITAI 
MANAGEMENT COMMITTEE. Required, NIOR HOUSE 


OFFICER (surgical) to commence 
This is a busy Hospital, staffed by 
a full-time Senior House Officer. 
to previous posts held, less reside ntial emoluments. 
Applications should be sent to the Secretary, North 
Mid-Cheshire Hospital Management Committee, The 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER. WEST MANCHESTER HOSPITAL 


duties as soon as possible. 
Manchester Consultants and 
Salary £350—£450 p.a., according 


and 
Hospital, 


MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the following posts : 
Park Hospital, Davyhulme (General Hospital—426 
Beds) 
SENIOR HOUSE OFFICER (general medicine), now vacant. 
HOUSE OFFICER (obstetrics), vacant mid-April, 1952 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manc —— Regional Hospital Board Centre, vacant mid- 
M y, 195 
HOU SE OF FICER (peediatrics), vacant mid-April. 1952 
HOUSE OFFICER (casualty and orthopedic now vacant. 


The Obstetric House Officer post is recognised for training for 
Membership and Diploma of the R.C.0.G. (Obstetrics) and the 
casualty and orthopedic post is recognised for training for the 
F.RLC.S, examination. 

Vacancies occur periodically in the 
Park Hospital and House Officers are 
to another specialty at the end of the 
when such vacancies occur. 

Eccles and Patricroft Hospital 


various departments at 
eligible for appointment 
original term of service 


(General Hospital 


72 Beds) 
SENIOR HOUSE OFFICER, now vacant. 
HOUSE OFFICER, now vacant. 


The work of the Hospital is 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 


mainly surgical and there is a 


and services, 6 months appointment. The Senior House Officer 
appotntments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital), £155 p.a. (Park 


Hozpital) for residential accommodation and services. 
Application forms from the Secretary, Park Hospital, 

hulme, Manchester. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 

Pediatric Department at the Jenny Lind Hospital for Children. 

Applications are invited for the appointment of RESIDENT 


Davy- 


MEDICAL OFFICER (Male or Female) at the Jenny Lind 
Hospital which forms the entire Pediatric Department of the 
United Norwich Hospitals, post vacant 8th May, 1952. The 
duties are under the direct supervision of the Consultant Staff 
of the Norfolk and Norwich Hospital. Salary £350, £400, er 
£450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 


with names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited froin registered medical practitioners for the uppoint- 
ment of Whole-time REGISTRAR in the Skin Department of 
the Royal Victoria Infirmary. The appointment, which is 
non-resident, will be for 1 year in the first instance and subject 


to Ministry of Health terms and conditions of service for 
Registrars. 

Apply immediately, giving full particulars, and the names and 
addresses of 3 referees. 


V. SANDERSON, 


House Governor and Secretary. 
Royal Victoria Infirmary, 


Newcastle upon Tyne, 1. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE GENERAL HOSPITAL. (900 Beds.) REGISTRAR AN4éS- 
THETIST (whole-time) required up to 3lst August, 1953. 
Salary scale £775-£890. 

Applications, together with names and addresses of 1-3 

referces and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE UNDER LYME. CITY GENERAL HOS- 
PITAL. (964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (general surgery). The post is recognised for 
F.R.C.S. examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. THORNBURROW GIBSON, Secretary. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWMARKET GENERAL HOSPITAL. (450 Beds.) 
ANASTHETIC REGISTRAR. Post provides wide experience 
in all types of aneesthesia. Single quarters available. Appoint- 
ment for | year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments with names of 3 referees, to Secretary 
of Board. Kast Anglian Regional Hospital Board, 117, Chesterton- 
road, Cambridge, by 5th April, 1952. Candidates invited to 
visit Hospital by direct arrangement with Medical Super- 
intendent. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. (379 
Beds.) Applications are invited for the post of SURGICAL 
ASSISTANT (Junior Hospital Medical Officer grade), non- 
resideut, to the Consultant, who is full-time and in charge of 
68 surgical beds. Usnal auxiliary services are available. 
Operating experience essential and preference will be given to 
candidates possessing the F.R.C.S. or Primary. National salary 
scale and conditions. 

Apply, stating experience, qualifications, and names of 
3 referees, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport. 
NORTHAMPTON GENERAL HOSPITAL. 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEON, vacant now. Recognised for the F.R.C.S. Ministry of 
Health salary scale and conditions of service for House Officers. 
6 months appointments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTERK. Applications are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant now. Ministry of Health 
salary scale and conditions of service for Senior House Officers, 
with a deduction at the rate of £100 a year for residential 
emoluments. 6 months appointment in the first instance. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Superintendent. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, which is immediately vacant, and is recognised for 
the D.C.H. The post is tenable for 6 months in the first 
instance. Salary €350—-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Assistant Seeretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above infirmary. 
Salary and conditions of service in accordance with the published 
condition’ of the Ministry of Health. Duties to commence as 
soon as possible. This post is recognised for the D.O:;M.S, 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

H. M. STANLEY, Secretary, 
Nottingham No. | Hospital Management Committee, 

General Hospital, Nottingham. 

t(WENDED ADVERTISEMEN! 
NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics), post vacant L6th April, 1952. The post is recognised 
for D.Obst. R.C.O.G. Previous expe rie nee in obstetrics an 
advantage. Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of not more than 3 testimonials, 
to be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(anmsthetics) to the above Hospital, which is recognised for 
training for the D.A. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 


New- 


(487 Beds.) 





and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Shettield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Shetfield, 10, to arrive not later than 15th April, 1952. 
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NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (genera) 
surgery), post vacant 17th May, 1952. Salary £350-£450 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. ; 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence imme- 
diately. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience. 
together with copies of testimonials, to be sent to— 

1ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

IENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee, 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENkY M. STaNLey, Secretary. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON, Traumatic and Orthopedic Department (40 Beds), 
required Ist May. 

Applications to the Hospital Secretary. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR in Obstetrics 
and Gynecology (resident) in the Radcliffe Infirmary, Oxford. 
The appointment is for 1 year and eligible for extension to a 
second year. 

Applications on forms obtainable from the Secretary, Registrars 

Committee, 43, Banbury "road, Oxford, should reach him by 
18th April, 1952, marked ‘* NP.” 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations ure invited for 2 posts of SENIOR HOUSE PHYSICIAN 
to the Geriatric Unit (Cowley Road Hospital) for 6 months 
from Ist April and Ist May, 1952, respectively. Salary at the 
rate of £670 p.a., less £100 for residence. 

Applications, stating age, experience, and qualifications, 
should be sent, together with the names of 2 referees, to the 
Administrator, Radcliffe Infirmary, Oxford, as soon as possible. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of RESIDENT REGIS- 
TRAR to the Accident Service at the Radclitfe Infirmary. 
The appointment will be for 1 year and eligible for extension 
to a second year. 

Applications on forms obtainable from the Secretary, Regis- 

trars Committee, 43, Banbury-road, Oxford, should reach him 
as soon as possible. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR (non- 
resident) in the Plastic and Jaw Injury Centre, at Stoke Mande- 
ville Hospital, near Aylesbury. The appointment will be for 
1 year in the first instance and eligible for extension to.a second 
year. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
18th April, 1952. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in Ans 
thetics to the hospitals of the Northampton Kettering area. 
Single accommodation is available. The appointment will be 
for 1 year in the first instance and eligible for extension for a 
second year. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
8th April, 1952 
PRESTON ROYAL INFIRMARY. (400 Acute Beds.) 
Applications are invited for the following posts : 

RESIDENT SENIOR HOUSE OFFICER (pathological). 

HOUSE OFFICERS for special departments—viz., Surgical, 

Casualty, Orthopedics, Ophthalmic, Urological. 

Piease apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THER SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD, Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year at the South Devon and 
East Cornwall Hospital, Plymouth. This Hospital is recognised 
for the Diploma in Anesthetics. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 16th April, 1952. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENFRAL HOSPITAL GROUP. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of RESIN ENT SENIOR HOUSE OFFICER in Pathology, 
vacant immediately. The appointment will be for a period of 
12 months. A new area laboratory at the South Devon and East 
Cornwall Hospital, Greenbank-road, Plymouth, which will 
provide excellent modern working facilities, is now completed 
and will be opened almost immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned so as to reach him by 18th April, 
1952. ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Devonport 

immediately. 

(2) RESIDENT ANASTHETIST, Greenbank Road Section, 

vacant immediately. 

The appointments will be for a period of 6 months, and are 
renewable. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to 

ARTHUR R. CASH, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 

7, Nelson-gardens, Devonnort, 

PLYMOUTH. SOUTH DEVON AND EAST CORN- 
WALL HOSPITAL, Freedom Fi-lds. Applications are invited 
from duly qualified and registered medical practitioners for the 
appointment of RESIDENT AN-ESTHETIST, of Senior House 
Officer status, post vacant Ist June, 1952. The appointment 
will be for a period of 12 months. Salary at £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to— 

ARTHUR R. CasuH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Devonport. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANATSTHETIC REGISTRAR, post recognised for 
D.A. and provides wide experience. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 21st April, 1952. 
Candidates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary, Memorial Hospital, 
Peterhborouch, 

PETERBOROUGH HOSPITALS. Medical Registrar, 
Post provides wide range of experience in general medicine, 
pediatrics, and infections diseases. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments. with names of 3 referees, to Secretary 
of Board, East Anglian Regional Hospital Board, 117, Chesterton- 
road, Cambridge, by 15th April, 1952. Candidates invited to 
visit hospitals by arrangement with Hospital Management 
Committee Secretary, Peterborough Memorial Hospital, Peter- 
borough. ra 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER required. 
Single-handed post dealing with both medical and surgical cases. 

Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (surgical), vacant in early April, who will 
work under the directions of the Consultant Surgeons. The 
resident staff consists of a Junior Hospital Medical Officer 
(surgical), a House Physician, and this post. Opportunities 
exist for visiting other hospitals with the Consultants. The 
post carries an additional increment of £50 above national 
scale in view of special responsibilities. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. Jones, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (medical), vacant about 15th April, who 
will work under the directions of the Consultant Physician 
and the Peediatrician. The resident staff consists of a Junior 
Hospital Medical: Officer (surgical), a House Officer (surgical), 
and this post. The post carries an increment of £50 p.a. above 
national scale, in view of extra responsibilities. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s base hospital serving population of 177,000.) PoNTY- 
PRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(first or second post), surgical. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hoasnital Management Committee. Conurthonse-street. Pont vpridd, 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


Section, vacant 








PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 


cations are invited for the post of ORTHOPADIC TRAU- 
MATIC REGISTRAR, vacant Ist June, 1952, resident or 
non-resident, at the above Hospital. The post offers experience 
in all types of orthopeedic and traumatic work and includes the 
oversight of accident work under the control of Consultant 
Staff. 

Forms of application may be obtained from the Secretary 

Portsmouth Group Hospital Management Committee, 35, 
Grove-road South, Southsea, which should be returned to him, 
duly completed, on or before 18th April, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange 
ment with the Secretary of the group. 
PORTSMOUTH EYE AND EAR HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PORTSMOUTH 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the post of NON-RESIDENT OPHTHALMI¢ 
REGISTRAR at the above Hospital, with sporadic duties at 
other hospitals in the group. Preference to candidates holding 
a specialist qualification. 

Forms of application may be obtained from the Secretary 
Portsmouth Group Hospital Management Committee, 35 
Grove-road South, Southsea which should be returned to him 
duly completed, on or before 18th April, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange 
ment with the Secretary of the group. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint 
ments : 
Saint Mary’s Hospital, Milton-road, Portsmouth 
(150 acute surgical and 74 acute medical beds) 

2 HOUSE SURGEONS. 

HOUSE PHYSICIAN, 

Royal Portsmouth Hospital (68 orthopedic beds) 

ORTHOP DIC HOUSE SURGEON. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to- 
35, Grove-road. South, Southsea. E. H. Hurst. 
RADCLIFFE-ON-TRENT, near NOTTINGHAM. SAX- 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited for the wholé-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in al) 
modern treatment methods and outpatient work. Single 
quarters only available. The appointment is for 1 year in ‘the 

first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th April, 1952. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the undersigned immediately. 

N. O. DEANS, Administrative Assistant. 

Camborne-Redruth Hospital, Redruth. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTER. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital, post now vacant. Salary £670 p.a., 
less £100 p.a. for residential emoluments. o 

Applications, stating age, experience, and nationality, together 

with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAI 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant Ist June, 1952. R_ practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Re?ruth 
General Hospital, Redruth. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and ‘“ cold ” orthupeedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for RESIDENT HOUSE SURGEON, for a period of 6 months. 
Post now vacant. i 

Apply immediately, naming 2 referees, to Secretary, Hospital 
Management Committee, Odstock Hospital, Salisbury. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 


time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 2Ist April, 1952. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
E.N.T. REGISTRAR. Duties are mainly in hospitals situated 
in Aberdeen, but the officer appointed may be required to visit 
other hospitals in the Region. Candidates should have con- 
siderable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applieations, giving 2 names for reference, should be sub- 

mitted within 14 days of the appearance of this advertisement, 
to the Secretary, 1, Albvn-place, Aberdeen, from whom further 
particulars may be obtained. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for a temporary appointment as SENIOR 
REGISTRAR in Medicine, at Peel Hospital, Galashiels (72 
medical beds). The duration of the appointment is for 6 months, 
or until such time thereafter as the permanent specialist grading 
of the post is determined. It is the Regional Board’s intention 
that the post will then be advertised. The salary of the temporary 
post will be at the rate of £1300 p.a. The post is superannuable 
and the conditions of service are in accordance with the regula- 
tions. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Hastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (Male or Female) 
in the Casualty Department. Facilities also for experience in 
Orthopredic Department if desired. 

Applications, giving full details of age, naticnality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 


forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11 W. STANSFIELD, Secretary. 

SHEFFIELD. KING EDWARD Vil ORTHOPAEDIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 


SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospita!. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 month’s notice either side. 

Applications, stating age, qualifications, experience, &c. 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in Anresthetics. 

Applications, stating age, qualifications, and experience, to be 
addressed to the undersigned immediately. 

FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
e xperient a, meee 4 by ‘copy testimonials, should be sent 
tk P. MALLETT, Secretary, 

Shrewsbury enn 15, Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be pan for 40 surgical beds, and the post is recognised 
for the F.R.C 

Applic 5 ene stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPACDIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), vac ant Ist May 
1952. The successful applicant will be allowed to attend for 
2 days a month at The Robert Jones and Agnes Hunt Ortho- 
pesdic Hospital, Oswestry, for postgraduate study, with the 

onsultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 


Royal Salop Infirmary, Shrewsbury. 
J. P. MALLETT, Secretary, 
Shrewsbury Group Hospital Management Committee. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASTHETIST (House Officer grade) 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners, of either sex, for the post of SENIOR HOUSE 
OFFICER (ophthalmic), vacant Ist May, 1952. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 18th March. 195 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, vacant Ist May, 1952. Post recognised 
for the D.L.O., R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to A MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SIDCUP, KENT. QUEEN MARY'S HOSPITAL. (510 
Beds— Recognised by the R.C.S. of England under the regulations 
of the fellowship.) SIDCUP AND SWANLEY HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners for the post of SENTOR HOUSE OFFICER (general 
surgery and gyneecology ) with experience. Excellent experience 
to be obtained of emergencies with a rapid turnover. The 
appointment will be for a period of 12 months. Duties to 
commence Ist May, 1952 alary at the rate of £670 p.a., less £150 
p.a. for residential ianione nts. 

Applications, stating age, 
together with names. and 
addressed to the secretary. 
SIDCUP, KENT. QUEEN MARY'S HOSPITAL. (510 
Beds—Recognised by L.C.S. for Diploma in Ansmsthetics.) 
sIpcCP AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics). Salary £670 p.a. gross. Post tenable 
for 12 months. 

Apply, with full particulars and copies of testimonials, to 
the Secretary, Queen Mary’s Hospital, Sideup, Kent. 
SLOUGH. UPTON HOSPITAL. Locum Registrar 
(anesthetics) required for period of 4 weeks commencing 
16th April. Resident post. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
should be sent to the Administrative Officer. 
SLOUGH. UPTON HOSPITAL. 
required for post vacant 18th April. Salary on national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of testimonials, should be sent to the 
Administrative Officer. 
SOUTHALL, MIDDLESEX. ST. BERNARD'S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Applications are 
invited for the post of HOUSE OFFICER. Facilities are 
afforded junior staff to become versed in all branches of 
psychiatry. Resident or non-resicent. National Health Service 
salary and conditions. 

Applications, giving full details, and copies of 3 recent testi- 
monials, should be sent to the Physician-Superintendent, within 
14 days of appearance of this advertisement. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 


qualifications, and experience, 
addresses of 2 referees, should be 


House Surgeon 


(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 


to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee. Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. RESIDENT HOUSE OFFICER (Male 
or Female) required immediately for duties partly in the wards 
for infectious diseases, partly in the Chest Department. Post 
tenable for 6 months. 

Apply as soon as possible with copies of testimonials to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

SENIOR ANASSTHETIC REGISTRAR, Orsett Hospital, 
7th April-7th May, 1952. Salary £1100 p.a., less £130 emolu- 
ments. 

ANASTHETIC SENIOR HOUSE 
Hospital, Billericay, 15th—30th 
less £130 emoluments. 

Applications should be forwarded to the Secretary, South 
East Essex Hospital Management Committee, Thurrock Hos- 
pital, Grays, Essex. 

SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post vacant 28th April, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital as soon as possible. 

C. FIELD, Secretary. 

ST. HELENS. ECCLESTON HALL HOSPITAL. Applica- 
tions are invited from suitably qualified registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
at the above Hospital. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The person appointed will work 
under the supervision of the Tuberculosis Medical Officer, 
who is also on the staff of this Hospital. There are 75 Beds 
and the work comprises all types of tuberculosis. The appoint- 
ment may also include duties at another hospital in the group 
which is to be converted for the treatment of tuberculosis. 
Good residential accommodation for a single person, male or 
female, is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (189 Beds.) Applications are 
invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Resident 
Anesthetist and Casualty Officer. Salary £670 p.a., less £150 
p.a. for residential emoluments. The appointment will be subject 
to annual review. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital. Whiston, near Prescot, Lanes. 
ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

(a) St. Helens Hospital (189 Beds), 

Whiston (882 Beds) 


St. Helens 
Applications are invited for the appointments of RESIDENT 


OFFICER, St 
April, 1952. Salary 


Andrew’s 
£670 p.a., 


Marshalls Cross-road, 


(6) County Hospital, 


HOUSE SURGEONS. 6 months appointment. Salary in 
accordance with the terms and conditions of service for medical 
staffs 


Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarde xd to the under- 
signed as soon as possible. MICHARDS, Secretary. 


Group Office, County Hospital, W histon, near Prescot, Lanes 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 


post of HOUSE SURGEON (first, s@cond, or third post), 
vacant now. 
Applications, giving particulars as to age, qualifications, 


and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 
H. H. JONES, Secretary to the Committee. 
13, Foregate-street, Stafford. 
STOKE-ON-TRENT. NORTH STAFFS 
INFIRMARY. (475 Beds.) Applications invited for 
SENIOR HOUSE OFFICER (ophthalmics), post 
shortly. Recognised for F.R.C.S. and D.O. 
Applications, stating age, and experience, together with copy 
testimonials, to the undersigned at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
HORNBURROW GIBSON, Secretary. 
Stoke-on-Trent Hospital Management Committee. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the resident appointment 
of HOUSE SURGEON 
Full particulars of age, Aunlifications. and experience should 
be forwarded to C. HOWELLS, Secretary, 
OE... ‘Hospital Management ( ‘ommittee. 
Helen’s-road, Swansea. 
Pe Boomers MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, for the resident 
appointment of SENIOR HOUSE OFFICER in the Department 
of Diseases of the Chest at the above Hospital. The Department 
consists of 56 Beds for Pulmonary Tuberculosis and a Thoracic 
Ward of 26 Beds for Tuberculous and Non-tuberculous pul- 
monary cases, There is a weekly operating session. 
Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research in Juvenile Rheumatism required. The post 
offers scope for those interested in research, pediatrics, rhcuma- 
tology, or cardiology, and previous experience in one of these is 
desirable. Salary on national scale. 
Applications, stating age, qualifications with 
experience, together with copies of 2 testimonials, 
sent to the Administrative Officer. 


ROYAL 
post of 
vacant 


dates, and 
should be 








TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER (anesthetics) 
required. Post vacant now and tenable for 1 year. Salary 
£670 p.a., less £120 for residential emoluments. 

Applications, stating age, experience, and 

with dates, together with copies of 3 testimonials, 
sent to the Admini-trative Officer. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch-——12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN (pediatric). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Physicians as a qualifying appointment for the 
Diploma of Child Health. 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (traumatic and orthopedic). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination, 

Applications, stating age, qualifications with dates, nationality, 


qualifications 
should be 


and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 


Somerset. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 


ORSETT BRANCH. Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female), resident, 
at the above Hospital, post becomes vacant on 21st April, 1952. 


6 months appointment in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Manageme nt Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invite? *°r the post of HOUSE 
SURGEON at the above Hospital f che General Surgery 
and Orthopedic Departments. The ost, which becomes 
vacant in late May, 1952, is for 6 months in the first instance, 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 
sono, k Hoapite il. Gravs, Fssex. 

QUAY. TORBAY HOSPITAL. (166 General Beds.) 
nes DENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required Buc et, Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, nationality, and age, 


stating qualifications, 


with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital _ Management Committee, 62,64, 
East-street, Newton Abbot, S. Devon. 

TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 


5 


acute medicine, 75 chronic sick, 46 obstetrical.) RESIDENT 
SENIOR HOUSE OFFICER (Male or Female) required on 
Ist July at above Hospital. Term of appointment 12 months. 
Salary £670 p.a., less an agreed deduction fog full residential 
emoluments. Medical establishment comprises Visiting Physi- 
cian, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 
Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, Applications are invited for the 
following posta, all of which are vacant now :— 
(a) SENIOR HOUSE OFFICER (surgical), res 
(ob) HOUSE OFFICER (surgical). 
(c) RESIDENT HOUSE OFFICER (medical). 
Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospita]) Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment as SENIOR HOUSI 
OFFICER in Orthopedic Department. Salary £670 p.a. A 
charge of £130 p.a. made for board and lodging. 
Address applications with full particulars of qualifications 
&c., and names and addresses of 2 persons for reference, to 
G. L. BANNER, Secretary. 
Victoria Chambers, Wood-street, Wakefield. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (general surgery). Salary £670 p.a. A charge of £130) 
p.a. made for board and lodging. 
Address applications with full particulars of 
&ec., and names and addresses of 2 persons for reference, to 
G. L. BANNER, Secretary. 
Victoria Chambers, Wood-street, Wakefield. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointment of a HOUSE PHYSICIAN at the above Hospital. 
The post is resident and the salary scale £350-£450 p.a.. less £100 
as residential emoluments. Appointment vacant 22nd April, 1952 
Application forms may be obtained from the Medi al Super- 
intendent. W. READ, Secretary, Hospita 
Management Committee No. 9, Waketie id 


ident. 


qualifications 
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WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointme nt of RESIDENT HOUSE OFFICER for Yan 
and Pediatric Units. The Hospital is recognised for D.C. 
Good experience available. Appointment vacant Ist May, 1932 
Terms and conditions of service in accordance with national 
recommendations. 

Application forms may be obtained Medical 
Superintendent. W. READ, Secretary 

Hospital Management Committee No. 9 Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms mer be obtained —— the Administrative 
Officer. . READ, Secreta 

Hospital eeieniiaes ‘ommittec No, 9. Wakefic ‘ld A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 
Officer. - READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A G jroup. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT ORTHO- 
PAH DIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Ofticer. Terms and conditions 
of service in accordance with national recommendations and 
the post is subject to the National Health Service Superannuation 
Acts and regulations thereunder. 

Application forms may be obtained from the Administrative 
Officer W. READ, Secretar 
Hosnital Management Committee No. ry Wakefield A Group. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of JUNIOR OBSTETRIC OFFICER for duties commencing 
ist May, 1952. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Hospital recognised 

for M.R.C.O0.G. examinations. 

Applications, giving full details of age, 
tions, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFOR!, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 


from the 








nationality, qualifica- 


National Orthopedic Hospital. Salary according to National 
Health Service scale. 
Applications, stating age, qualifications, and experience 


together with copies of 2 recent testimonials, should be sent to 

CyrIL Horkinson, Administrator. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-£50-—£1000, less a deduction 
of £130 for residential emoluments. 
Applications, stating age, experience, 


should be sent to 
H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS, (372 Beds.) Applications are invited for tiie post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should be forwarded to 
H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee, 
o’o General Hospital, Warrington, Lancs. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
OOMMITTEE. Applications are invited for the following posts : 
Royal Albert Edward Infirmary, Wigan (Acute 
General Hospifal—225 Beds) 
CASUALTY OFFICER (House Officer grade post), recognised 
for F.R.C.S. examinations. 
HOUSE SURGEON in General Surgery (House 
grade post), recognised for F.R.C.S 


and qualifications, 


Officer 

s. examinations. 
Leigh ae Leigh, Lancs (Acute General Hospital 

102 Beds) 
SASUALTY OFFICER (House Officer grade post), recognised 
anv F.R.C.S. exaninations. 
HOUSE PHYSICIAN (House Officer grade post). 

SENIOR HOUSE SURGEON (Senior House Officer grade 
post). The person appointed will be attached to the Surgical 
and Orthopedic Wards and wil! be required to undertake some 
duties in the Casualty Department along with other members 
of the resident staff. 
Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 refe ‘rees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible, 
WINTERTON HOSPITAL MANAGEMENT COMMIT- 
TEK. SENIOR HOUSE OFFICERS, 3 required, at the above 
Mental Lospital. These appointments are subject to the provi- 
sions of the National Health Service (Superannuation) Regula- 


tions, 1950. 

Applications, in writing, should state full name, age, and 
qualifications, and be addressed to the Medical Superintende _ 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 
days of the appearance of this advertisement. 


C. W. GILL, Group Secretary. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of £350-£400 p.a., accordin 
to previous posts held, less £100 in respect of residentia 
emoluments. 
Applications, 


stating age, 
together with 


names and 


qualifications, 
addresses of 2 


and 


experience, 
referees, 


should be 


addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, co The General Hospital, Weston- 
super- Mare. 

WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 


cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNA&CO- 
LOGICAL HOUSE SURGEON. 6 months oes on acl Salary 
£350-£50-£450 p.a., according to experience, less £100 for 
residential emoluments. The post is recognised for the 
M.R.C.0O.G. examination. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lanes. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Department required. The appointment will be for 6 months 
in first instance and will be resident. Salary £670 p.a., less 
£150 for board and residence. 

Applications should be sent to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon 


required. 
Applications, 
to the Secretary. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
22nd May, 1952. Salary will be at the rate of £350-£450 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, 


with copies of 2 testimonials, should be sent 


stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary.s Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

WREXHAM. MAELOR GENERAL HOSPITAL. 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL 
MENT COMMITTEF. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, €400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys. and Mawddach Hospital Management Committee. 

Maclor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WRENHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JoNES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Appli- 


cations invited for the following appointments : 


(513 
MANAGE- 


HOUSE SURGEON (general surgery/gynecology), now 
vacant. . 

HOUSE SURGEON (general surgery/orthopedics), now 
vacant. 


In both appointments the division of duties hetween specialties 
is approximately equal; each is tenable for 6 months and is 
subject to the terms and conditions of service of hospital medical 
staff. 

Applications, with copies of testimonials, 
soon as possible to the Secretary 
ean be obtained. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) 
eations are invited for the post of CASUALTY 
The post is of Senior House Officer status, becomes vacant on 
23rd May and is tenable for 1 vear. Resident or non-resident. 
Conditions are in accordance with the terms and conditions of 
service for hospital medical staff. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Secretary, from whom further particulars can 
be obtained. 
NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

York, U.S A 


Albany Hospital, Albany, New ; 
NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medica College, Albany, New York. 
Salary $1200 


should be sent as 
, from whom further particulars 


Appli- 
OFFICER 
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NORTHERN IRELAND HOSPITALS AUTHORITY. 
Joint appointment by QUEEN’S UNIVERSITY, BELFAST, and tapi pty tl Bon 7 tg psi eg y pees 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
nvited for 2 whole-time posts as SENIOR TUTOR SENIOR 
REGIST RAR. One post will be in operative dental surgery and 
the other in dental prosthetics and mechanics. The terms and 
onditions of service will be in accordance with the application 
0 Northern Treland of the Spens report. 

Application should be made on a form which may be 
(with further particulars) from the Secretary. 
Hospitals Authority, 
street, Belfast, 
not later than 


Applications are 


obtained 
Northern Ireland 
Friends Provident Building, 58, Howard- 
and which must be returned so as to be received 
26th April, 1952. 





Public Appointments 


CITY OF BIRMINGHAM. 
HEALTH DEPARTMENT. Administrative MEDICAL OFFICER 
OF HEALTH for Mental Health. Applications are invited 
from registered medical practitioners for the above whole-time 
appointment. Applicants should have had special experience 
in all branches of the Mental Health Service and should hold 
the Diploma in Psychological Medicine. The successful candi- 
date will be responsible to the Medical Officer of Health for the 
general administration and medical direction of all branches 
of the Council’s Mental Health Services and for the performance 
of such other duties in this connection as may be required. Salary 
within the scale £1600-£50-£1850, according to experience. 
Motor-car allowance payable. The candidate selected will be 
required to pass a medical examination, and to contribute to 
the Local Government Superannuation Act, 1937, and to the 
Birmingham Municipal Officers Widows’ and Orphans’ Pensions 
Fund. The appointment is terminable at 3 months notice. 
Canvassing disqualifies. 

Applications, with 3 recent testimonials, to be forwarded to 
the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than 19th April, 1952, 
CANADA. SASKATCHEWAN DEPARTMENT OF 
PUBLIC HEALTH. Required, MEDICAL BACTERIOLOGIST 
(Physician II). Salary range $5160-—$6660 per year, including 
cost-of-living bonus. Starting salary will depend upon «qnalifi- 
cations and experience. Qualifications and duties : Registrable 
qualification in medicine for province of Saskatchewan, gradua- 
tion from an approved school of medicine and, preferably, 
specialist certification in clinical bacteriology ; to supervise 
the work of the Bacteriological Section of the Provincial Public 
Health Laboratory, to serve as liaison officer with medical 
practitioners in interpreting results of laboratory examinations, 





BIRMINGHAM. Public 


to conduct epidemiological investigations, and to direct 
bacteriological research. 

For general information and application forms apply to 
Public Service Commission, Legislative Building, Regina, 


Saskatchewan, Canada. 
24th May, 1952. 
BARROW-IN-FURNESS. COUNTY BOROUGH OF 
BARROW-IN-FURNESS. ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from fully qualified and 
registered medical practitioners for the above appointment. 
Salary is as laid down by the Medical Council of the Whitley 
Councils for the Health Services (£850 p.a., rising by annual 
increments of £50 to £1150 p.a.), and the point of entry will be 
fixed in accordance with the qualifications and experience of the 
person appointed. The appointment will be subject to the 
Corporation’s general conditions of service and is superannuable. 
As the duties are mainly in connection with the school health 
service and maternity and child welfare service, the possession 
of the D.P.H. or D.C.H. will be an advantage. 
Further particulars and application forms may 


Closing date for receipt of applications, 





be obtained 


from the Medical Officer of Health, Town Hall, Barrow-in- 
Furness. Completed applications must be received by the 
undersigned not later than noon on Monday, 14th April, 1952 


LAWRENCE ALLEN, Town Clerk, 

Town Hall, Barrow-in-Furness. 
HER MAJESTY’S COLONIAL SERVICE, Trinidad. 
2 MEDICAL OFFICERS are required for duty in the Health 
Department (1 in a Mental Hospital and 1 for institutional 
work) in Trinidad. Appointments can be made on a permanent 
basis with pension (non-contributory) at the age of 55, or on 
short-term agreements. Candidates in the National Health 
Service may resign from the National Health Service but 
retain their superannuation rights during their time in Trinidad 
(up to 6 years) and receive resettlement grants of 20% of the 
aggregate of their Trinidad salaries on leaving Trinidad at the 
end of their engagements. Salary scale ranges from B.W.1, $5280- 
B.W.1I.85760 (£1100-£ £1200) pa. (1 B.W. $ equals 4s. 2d.) 
Starting salary is determined in accordance with the candidate's 
age, qualifications, and experience. Pension is earned at the rate 
of 1/600th of the final pensionable emoluments for each completed 
month of service. Quarters are not provided. Free passages on 
first appointment are provided for Ofticer and family not 
exceeding 5 persons in all, also free passages on leave subject 
to a maxinium of 3 adult fares. Income-tax at local rates. Local 
leave is permissible and generous home leave is gr ranted after 
each tour. Tour of service is 3 years. Educational) facilities are 
available. Candidates for employment at the Mental Hospital 
should possess the Diploma in Psychological Medicine and have 
had at least 3 years postgraduate experience in the practice of 
psychological medicine, 2 of which should have been spent in 
working in a mental hospital. Candidates for institutional work 
should preferably possess a Diploma in Tropical Medicine and 
Hygiene, but must have good experience. Al! candidates must 
possess qualifications registrable in the United Kingdom. 
Prefere . e wil] be given to candidates having higher qualifications 
(M.R.C.P., &c.). 

pee Pee forms can be obtained 
Recruitment (Colonial Service), 
Buildings, Great Smith-street, 
no. 


the Director of 
Office, Sanctuary 
8.W.1 (quoting reference 


from 
Colonial 
London, 


27215/93/52). 
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Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdon: with 1 or more years 
experience after qualification, are required for appointments as : 


MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available : 

(a) on probation for permanent establishment ; (b) > on 


employment from the National Health Service, 
term contract with gratuity 

(a) Permanent terms. Subject to 3 years probation, appoint 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€412—€1204—£1274-£42-€1652 
p.a. There are many posts, specialist and administrative, 
availahle on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cireum- 
stances, subject to maximum of €336 p.a. for single men, and 
of £707 p.a. for married men with children (both rates higher 
when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approvec 
higher qualifications (e.g., F.R.C.S.. M.R.C.P., D.P.H., D.A., &e.). 

(bt) National Health Service. Doctors ma.’ resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Kmoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incrementai credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract 

Doctors on contract may be considered for appointment to the 
permanent estallishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate.terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Treland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
mintinum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lien of quarters. Free passages are provided for the 
doctor, bis wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tiona) facilities in Malaya are good. 

Applications forms can be obtained from tbe Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/242/51). 


HER MAJESTY’S COLONIAL SERVICE, Northern 
RHOPFSIA. MEDICAL OFFICERS are required for duty in the 
Silicosis Medical Bureau of the Health Department, Northern 
Rhodesia. Duties include the clinical and radiological examina- 
tion of miners (European and African). The Officers selected will 
be stationed at Kitwe and will work under the supervision of 
the Chairman (a Medical Specialist) of the Silicosis Medical 
Bureau. Travelling in the Territory may be necessary. Appoint 
ments may be on a permanent basis with pension (non- 
contributory) on retirement at the age of 55, or on short-term 
contract with gratuity on satisfactory completion of engage 
ment. Doctors in the National Health Service may resign 
from the National Health Service but retain their super- 
annuation rights (up to a limit of 6 years) during their time 
in Northern Rhodesia and receive resettlement grants of 20% 
of the aggregate of their Northern Rhodesia salary on leaving 
Northern Rhodesia at the end of their engagements. Salary 
scale ranges from £865—-€1590 p.a. Starting-point in the 
scale is determined according to age, experience, and quali- 
fications. A temporary (non-pensionable) cost-of living allow- 
ance at the rate of 16% of basic salary is payable, subject to 
a maximum of £211 4s. p.a. Pension is earned at the rate 
of 1/600th of the final pensionable emoluments for each complete 
month of service. The gratuity for contract service is payable 
on completion of the contract at the rate of £100-£150 p.a. 
Free passages are provided in both directions for Officer and 
wife, and assisted passages for children. Annual local leave is 
permissible and generous home leave is granted after each tour of 
3 years. Quarters are provided at rental of 10% of salary. 
Income-tax at loca] rates. Educational] facilities are available. 
Candidates (male only) should be between 25 and 35 years 
of age. They should possess medical qualifications registrable 
in the United Kingdom and bave had at least 12 months post 


graduate experience. 7 
Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, Great Smith 
street; London, S.W.1 (quoting reference no. 27315 5/177/52) 
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HER MAJESTY’S COLONIAL SERVICE, Nyasaland. 
MEDICAL OFFICERS are required for general medical duties. 
Appointments can be made on a permanent basis with pension 
(non-contributory) at the normal retiring age of 55, or on 
short-term contract with gratuity on satisfactory completion of 
engagement. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights (up to a limit of 6 years) during their time in 
Nyasaland and receive a resettlement grant of 20% of the 
aggregate of their Nyasaland salary on leaving Nyasaland at the 
end of their engagement. Salary scale ranges from £865- 
£1590 p.a. Starting-point in the scale is determined according 
to age, qualifications, and experience. A cost-of-living allowance 
(non-pensionable) at varying rates is also payable, subject 
to a maximum of £200 p.a. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for each completed 
month of service. The gratuity for contract service is payable 
on termination at the rate of £100-€150 p.a. Quarters are 
provided at low rental. Income-tax at local rates. Free passages 
in both directions are provided for Officer and family up to the 
cost of 3 adult fares. Annual local leave is permissible and 
generous home leave is granted after each tour of from 2-3 
years. Social and recreational amenities are good. Candidates 
must possess qualifications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, ony 
Smith-street, London, S.W.1 (quoting reference 27215/61 2). 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the ¢ _~ f Inspector of Factories, 8, St. James’s- 
square, London, S.W. 
Latest date for receipt 
District County of application 
COVENTRY NORTH WARWICK .. I9TH APRIL, 1952 
CATRINE = os AVR... -. 9TH APRIL, 1952 


FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR MEDICAL OFFICER 
(Male), Chief Executive School Medical Officer. Applicants 
must possess a degree or diploma in State Medicine or Public 
Health, have had experience in school medical work, and in 
classification and disposal of educationally handicapped and 
maladjusted children. The post will carry duties in connection 
with the organisation and administration of the School Medical 
Service and such other duties as may be allocated from time to 
time by the County Medical Officer who is Chief School Medical 
Officer for the County, including the Large Burghs therein. 
Commencing salary £1250 p.a., rising by annual increments of 
£50 to £1650 p.a. The successful candidate will require to 
undergo a medical examination for superannuation purposes, 
Applications, with names of 2 referees, and furnishing parti- 
culars of age, experience, &c., to be lodged w.th the County 
Medical Officer, County paler. Cupar, Fife, immediately. 
No canvassing. . MITCHELL, County Clerk, 
County Buildings, Cupar, F ite. 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Locum 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Salary in accordance with the 
award of the Industrial Court. 

Application forms from the Medical Officer of Health, Elm- 
street, Ipswich. 


LANCASHIRE COUNTY COUNCIL. Appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Appli- 
cations invited from registered medical practitioners for above 
ippointments. Possession of D.P.H. desirable. Salary £850—- 
£50-£1150 p.a. Travelling and subsistence allowances where 
upplicable. Posts superannuable and subject to medical 
examination. 

Application forms and further particulars obtainable from 
County Medical Officer of Health, East Cliff County Offices 
Preston, to whom they must be returned not later than Saturday, 
12th April, 1952 

LUTON. BOROUGH OF LUTON. Assistant Medical 
OFFICER AND ASSISTANT SCHOOLS MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
possessing a Certificate or Diploma in Public Health or a Diploma 
in Child Health for the above-mentioned appointment. Salary 
£950-£50-£1150. Car allowance. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should 
be delivered not later than 28th April, 1952 

Town Hall, Luton. W. H. Ropinson, Town Clerk. 


SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. The 
duties will consist mainly of work in connection with maternity 
and child welfare and school medical inspection. The duties 
will also include such other public health work as the Medical 
Officer of Health may direct. Salary will be on the scale £850 
p.a., rising by €50 annually to a maximum of £1150 p.a. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be subject to 2 months notice on either 
side. The officer appointed may, if desired, be offered the 
tenancy of an unfurnished flat. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick, to whom they should be returned by Wednesday, 
i6th April, 1952. L. Twycross, Town Clerk. 

Council House, Smethwick, March, 1952. 





NORTHUMBERLAND COUNTY COUNCIL. Applica 
tions are invited for the post of ASSISTANT SCHOO! 
MEDICAL OFFICER (Male). The salary will be £850-£50-€115 
p.a. Previous experience may be taken into consideration ii 
determining the commencing salary. Travelling expenses an 
subsistance allowances in accordance with the Council's scale 
will be paid. The post is superannuable and the successfu 
cundidate wil! be required to pass a medical examination. 

Forms of application obtainable from The School Medica 
Officer, County Hall, ——n upon Tyne, 1. Closing dat 
19th April, 1952. E. Harvey, Clerk of the Council. 

County Hall, Newcastle Re. Tyne, 1. ; 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTER. Applications are invited from fully 
qualified and registered medical practitioners for the post of 
Whole-time ASSISTANT SCHOOL MEDICAL OFFICER 
Salary scale €850-€1150 p.a., by annual increments of £50 
The duties will consist of routine medical inspections in school 
and clinie work. Experience in refraction work is desirable 
The appointme nt is subject to the provision of the Nationa 
Health Service superannuation regulations and is terminable 
by 1 months notice on either side. The successful candidate 
will be required to pass a medical examination. 

Forms of application, which may be obtained from the under 
signed, should be completed and returned as soon as possible 

H. Drpnen, Chief Education Officer. 

Town Hall, Hanley, Stoke-on-Trent. : 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown 
The town shown in brackets after the place-names indicates the 
Head Pest Office Area in which the place, or group of places, is 
sitnated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Derby (Derby). 

Aberdovey and Towyn (Machynlleth). 

Eastleigh (Southampton). 

Bisley, Brimscombe, and Chalford (Stroud, Glos.). 





General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope * Vacancy." 





CHALFORD AND EASTCOMBE, GLOUCESTERSHIRE. 
Applications invited for VACANCY (urban) due to death. 
List approximately 1720. Residence and surgery at Eastcombe 
available for purchase when widow finds alternative accommo- 
dation. Branch surgery at Chalford also available for purchase. 
Applications on Form E.C.16A to reach the undersigned not 
later than the 19th April, 1952. 
W. J. T. LiTtLe, Clerk of the 
Gloucester County and City Executive Council. 
12, College-green, Gloucester. 


Hospital Services : Non-Medical Appointments 


JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. 
The post of NURSING SISTER is vacant. Basic salary £300 
p.a., with increments of £12 p.a. Cost-of-living allowance 
according to current rates, uniform grant £20 on first appoint- 
ment and allowance at rate of £10 p.a. Passage paid both 
wavs and for home leave. 

For further particulars, apply the paeptaiier, Order of St. 
John, St. John’s Gate, Clerkenwell, E.C. 











Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





Efficient Secretary, medical Shorthand-Typist. Available 
London. Hourstosuitemployer. Address, No. _ THE LANCET 
Office, 7, - Adam-street, Adelphi, London, 1 BOF 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRFTARIAL 
Service, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIFS, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Microscopes. Secondhand bargains, guaranteed sound 
order. * Write for List. Deferred terms if required. —WALLACE 
IIRATON LTp., 127, New Bond-street, W.1 (MAYfair 7511). 
Quineapigs, Rabbits of all types for research. Prompt 
delivery, keen prices.--GooDCHILDS RABBIT FARM, near Crawley, 
Sussex (Pound Hill 2167). 

For Sale. Complete contents of a Doctor's Surgery.— 
Further particulars apply : CooKEs & BURRELL, Cedars Estate 
Office, West Kensington, W.14 (FULham 0070 and 3101). 
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Issued in containers 
of 50 tablets 

each containing 

5 mg. amphetamine 


w sulphate 


“wood 


nares 





‘Benzedrine’ Tablets 


let 


in: Enuresis 





Behaviour Disorders 
of Children 





Narcolepsy 


Psychopathic States 





Depressive States 





Alcoholism 


Post-encephalitic 


Parkinsonism 





Dysmenorrhoea 


‘Benzedrine’ 










A wide range of conditions that are 
frequently encountered in 

everyday practice respond remarkably 
well to ‘ Benzedrine’ Tablets. 
Stimulation of the central nervous 
system is their essential therapeutic 
need ; it is achieved safely and effectively 
‘by ‘ Benzedrine’ Tablets which are rightly regarded as a fundamental 


drug in medicine. Literature is available on request. 






MENLEY & JAMES, LIMITED 


Bnzedrine’ Tablets 


Coldharbour Lane, London, S.E.5 





for Smith Kline & French International Co.,,owner of the trade ma) 
PP42 
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fof FOR SECONDARY AND NUTRITIONAL ANAEMIAS 


Regd. Trade Mark 


(IRON—VITAMIN B COMPLEX—LIVER CONCENTRATE, ABBOTT) 





Scratch the sugar coating of an 
IBEROL tablet and you'll find 
the secret of IBEROL’S = small 
dosage: the ingenious subcoating 
of ferrous sulphate. This makes the 
tablet smaller, easier to swallow 
* provides a therapeutic dose of 
elemental iron in only 3 tablets. 
Dig into the core of an IBEROL 
tablet and you'll find adequate 
amounts of nutritional factors often 
required in the treatment of secon- 
dary and nutritional anaemias and 
in the supplemental treatment of 
pernicious anaemia. Now you've 
come to the heart of the matter: 
jiron-vitamin therapy that is com- 


prehensive, as well as convenient. 





INDICATIONS Secondary Anaemias 
Hypochromi¢ where a defective iron metabolism is 
present, due to insufficient intake. 

Associated with acute or chronic infections, where the 
reduction in red cells and haemoglobin runs parallel. 

\cute or chronic haemorrhage, where an adequate supply 
of the essential elements for blood regeneration is required. 
\ssociated with pregnancy, where there is an increased 
demand for iron and other haemopoietic factors. 

ALso Nutritional Anaemtas 

In malnutritional conditions, such as pellagra or sprue, 
where iron, B complex and folic acid are indicated. 
Chlorosis, and anaemias of convalescence or chronic illness. 





Ouler sugar-coating for flavour, colour 


and complete protection. 


Sub-coating containing 0.35 Gm. Ferrous 
Sulphate. 


Dispersible, inert resin coating to seal 


in odour. 


Each Iberol tablet contains: 


Ferrous Sulphate B.P 0.35 Gm. 
the active ing t fort ailment 


Plus these nutriti } tituents 
Vitamin Bi2 .. 1O meg. 
vitamin By2 concentrat 

Folic Acid ° ee 1.2 mg. 
Ascorbic Acid. B.P. ee 50 mg. 
Stomach-Liver Digest is Oc ene 
Aneurine Mononitrate - 2 mg. 
Riboflavine, B.P. .. ~S 2 mg. 
Nicotinamide, B.P... os 10 me. 
Pyridoxine Hydrochloride. . I mg. 


Pantothenic Acid 
(as Calcium Pant 


IBEROL is supplied in bottles of 


tablets. For further information, 


mg. 


please write to: 
ABBOTT LABORATORIES Ltd. 


Perivale, Greenford, Middlesex 
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